DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVES
TABLE OF CONTENTS

Directive 3 - Personnel Actions (4/5/92)

Directive 4 - Staff Development and Training (4/7/92)

Directive 5 - Contract Standards (5/8/92)

Directive 23 - Early Intervention Services (5/21/92)

Directive 26 - Foster Care Coordination (10/4/96)

Directive 27 - Guidelines for Obtaining Legal Services from the Office of the Attorney
General (5/27/97)

Directive 28 - Cellular Phones (10/4/96)

Directive 29 - Discharge from a Provider (8/18/03)

Directive 31 - Change in Title (12/16/96)

Directive 32 - Case Management Documentation and Requirements (12/14/04)

Directive 33 - Forms Used by Case Managers and Families (12/16/96)

Directive 34 - Mediation Project (9/30/97)

Directive 38 - Americans with Disabilities Act (10/20/98)

Directive 39 - Choosing a Support Coordinator (9/9/97)

Directive 40 - Procurement Files (9/5/97)

Directive 41 - Choosing a Service Provider (9/8/97)

Directive 42 - Master File Format (9/9/97)

Directive 43 - Group Homes (9/18/97)

Directive 44 - Targeted Support Coordination (7/16/02)




Directive 45 - Supplemental Nutritional Feeding (4/2/98)

Directive 46 - Reporting Information to Human Rights Committees (7/16/02)

Directive 47 - Therapeutic Leave and Bedhold (5/15/03)

Directive 48 - Timelines for Responding to Requests for Changes to Authorized Levels
of Service (6/15/98)

Directive 49 - Sharing Information (6/15/98)

Directive 50 - Safety (6/15/98)

Directive 51 - Autism (9/12/01)

Directive 53 - Cost Effectiveness Studies (12/14/04)

Directive 54 - Courtesy Support Coordination (11/9/99)

Directive 55 - Referral Process for Group Homes (12/2/99)

Directive 56 - Compliance with Group Home Monitoring Rules (12/13/99)

Directive 57 - Disclosure of Social Security Numbers (12/14/04)

Directive 58 - Case Management Pilot (9/8/00)

Directive 59 - Foster Home Transition Process (12/11/03)

Directive 60 - Assisted Living Center Guidelines (8/11/05)

Directive 61 - Placement of Children in Foster Care (1/29/01)

Directive 62 - Definition of a Residential Day (2/26/01)

Directive 64 - Waiting List (10/28/02)

Directive 66 - Individual Support Plan for Limited English Speaking Persons (10/11/01)

Directive 67 - Summer Programs (5/10/03)

Directive 68 - Behavioral Health Data Base (11/8/01)

Directive 69 - Discharge/Transition of Individuals with Severe Behavioral Challenges
(12/19/01)




Directive 70 - Well Woman Checks (3/1/02)

Directive 71 - Medicaid in the Public Schools (2/6/02)

Directive 72 - Determination of Medical Necessity for High Frequency Chest Wall
Oscillation Vests (7/30/02)

Directive 73 - Representative Payee (7/16/02)

Directive 74 - Foster Care Grievances (11/4/02)

Directive 76 - Incident Reporting and the Risk Incident Management System (9/19/03)

Directive 77 - Qualified Vendors and Early Intervention (2/25/03)

Directive 78 - Transition to the Qualified Vendor System (3/25/03)

Directive 80 - Mortality Review (2/7/06)

Directive 81 - Extended Employment Services (6/16/03)

Directive 82 - Changes in Rates and Billing Requirements for Day Treatment and
Training, Adult (7/30/03)

Directive 83 - Choice — Selection of Providers (8/11/03)

Directive 84 - Changes to Eligibility Requirements (9/18/03)

Directive 85 - Changes to the Schedule of Financial Contribution for State-Funded
Service Recipients (9/18/03)

Directive 86 - Protocol for Clients Who Are at High Risk If Missing (9/19/03)

Directive 87 - Program & Contract Monitoring Corrective Action Plans (7/27/05)

Directive 88 - Individual Rate Assessments (4/2/04)

Directive 90 - Monitoring of Psychotropic Medications, Herbal and Over-the-Counter
Remedies and Aroma Therapy (6/17/04)

Directive 91 - Changes in Rates and Billing Requirements for Day Treatment and
Training, Children (10/4/04)

Directive 92 - Fiscal Intermediary (7/15/04)




Directive 93 - Minimum Documentation Requirements for a Review by the Program
Review Committees (7/30/04)

Directive 94 - Transitional Waiver Program (8/4/04)

Directive 96 - Emergency Alert System (9/28/04)

Directive 98 - Ventilator Dependent Program (11/24/04)

Directive 99 - Diagnosis of Autism by Developmental Pediatricians (12/13/04)

Directive 100 - Attendant Care Family (1/18/05)

Directive 102 - Coordination of Care with Schools (9/15/05)

Directive 103 - Coordination of Care Health Plans (9/15/05)

Directive 105 - Guidelines for Paper Review by the Program Review Committee
(1/30/06)

Directive 106 - Program Review Committee (PRC) Statewide “Sun Setting” Guidelines
(1/30/06

Directive 107 - National Voter Registration Act (6/30/06)

Directive 108 - Incontinence Briefs (8/31/07)

Directive 109 - Administrative Leave for Investigative Purposes (7/18/06)

Directive 110 - Qualified Vendor Approval Process (8/11/2006)

Directive 111 - Cognitive Disability (9/21/06)

Directive 112 - Notification of Network Changes (9/28/06)

Directive 114 - Intensive Behavioral Treatment (11/17/06)

Directive 115 - Dental Services Pilot Program (10/4/06)




Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

No. 3 DATE: 4/5/92
TO: District Program Administrators/Managers
FROM: Sam T. Thurmond

Assistant Director
Division of Developmental Disabilities

SUBJECT: Personnel Actions

This will establish and confirm that effective upon receipt of this Directive, ALL
Personnel Actions (PD-505s, IR-101s and Personnel Action Transmittals) will be
processed through the Division’s Personnel Office. These Personnel Actions MUST be
routed to the Division’s Personnel Office, Site Code 791A, for my signature. Once the
personnel paperwork is sent to the Division’s Personnel Office, only District Personnel
Liaisons SHOULD contact this office with any questions.

In addition, the following Disciplinary Actions must be coordinated with the Division’s
Personnel Office:

Memaos of Concern Reversions

Reprimands Administrative Leave
Suspensions Notice of Charges Letter
Terminations During Probation Dismissals

Extensions of Probation

The only individuals authorized to contact the Attorney General's Office regarding
personnel matters are the District Program Administrator/District Program Manager,
Personnel Manager and Assistant Director. If the District Program Administrator/District
Program Manager calls the Attorney General’s Office directly, a follow-up call must be
made to the Personnel Manager immediately thereafter.

Thank you.

Back to Table of Contents




Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

No. 4 DATE: 4/7/92

TO: All Central Office Program Administrators
All District Program Administrators/Managers

FROM: Sam T. Thurmond
Assistant Director
Division of Developmental Disabilities

SUBJECT: Staff Development and Training

Effective May 1, 1992, all activities related to in-service and out-service training for the
Division must be coordinated through the Central Office.

This includes the internal design, development and delivery of all staff and provider
training as well as the external, contractual procurement of professionals and outside
training services.

The following identifies the broad parameters under which this process will be
facilitated.

A. Design and Development

1. The Statewide Training Coordinator Committee will establish formal
systematic processes to identify and assess statewide training needs.

2. The Statewide Training Coordinator will facilitate the development of all
proposed curricula and materials to be utilized for staff and provider
training, as well as the review and revision of those currently in existence,
to promote statewide consistency.

B. Delivery
All enrollments or attendance at any training session, workshop or conference must be

coordinated through the Statewide Training Coordinator or the District Training
Coordinator.



External Contract Training

All Requests for Quotes and Requests for Proposals for professional and outside
training services must be coordinated through the Statewide or District Training
Coordinator for purposes of review, comment and recommendation to management
regarding the feasibility of a particular training. This must occur prior to the publication
of the Request for Quotes or Proposals.

C. Evaluation and Monitoring

The Statewide Training Coordinator will be responsible for facilitating evaluation and
monitoring of all training courses and sessions. Where applicable, this will be done in
conjunction with other monitoring functions.

| will administer this Directive through the Statewide Training Coordinator, with input
from the District Training Coordinators. The Statewide Training Coordinator is the
designated Central Office contact for any questions or clarification.

Thank you.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

No. 5 DATE: 5/8/92
TO: All Central Contract Negotiation Teams
All District Program Administrators/Managers
FROM: Sam T. Thurmond
Assistant Director
Division of Developmental Disabilities
SUBJECT: Contract Standards

EFFECTIVE DATE: All Contract Effective Dates

This will establish and confirm that effective with your receipt of this Directive, all
contract negotiations will follow the standards listed below:

Units for 24 hour residential and room and board will be calculated as the number of
clients X 365 days. UNIT = DAY

Units for adult day services, except supported employment, will be calculated as the
number of clients X 251 days X a minimum of 7 hours a day (leaving 1 hour per day
per Full Time Employee for training, paperwork, meetings, etc.). UNIT = HOUR

Units for child day clients in center based, no-educational Day Treatment and
Training will be calculated as the number of clients X 251 days X 4 hours a day.
UNIT = Hour

Units for transportation to and from the day program are included in the residential
rate.

Units for transportation during the service, e.g., mobile crew going from site to site is
included in the adult rate.

Units for transportation to and from the day program for individuals living at home is
not included in the adult day rate. UNIT = TRIP

Units for support services will be calculated as the number of clients X hours of
service. UNIT = HOUR

Unit rate can be averaged by site for programs.



e Round to whole units before calculating unit costs, e.g., 2.4 = 2.0; 2.6 = 3.0 for adult
and child services.

e There are 10 holidays provided in the unit rate calculation. A provider will not be
paid for holidays in excess of 10.

e Case Management functions/Full Time Employee will not be included in provider
contracts (this does not include on-reservation).

e State funds are not to be used by providers for executive perquisites such as
company cars.

Business Operations is designated as the Central Office contact for any questions.

Thank you.

Back to Table of Contents




Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 23 DATE: MAY 21, 1996
TO: All Policy Manual Holders
FROM: Roger A. Deshaies

Assistant Director
Division of Developmental Disabilities

SUBJECT: Early Intervention Services

EFFECTIVE DATE: Upon Receipt

Employees of the division and contracted providers of early intervention services shall
promote and model the following principles, values and best practices in the planning,
development and implementation of early intervention services:

At the very heart of family-centered care is the recognition that the family is the constant
in a child's life. For this reason, family-centered care is built on partnerships between
parents and professionals.

Family-centered care is based, in part, on the belief that all families are deeply caring
and want to nurture and support their children. Families, in their natural caregiving
roles, build upon their cumulative strengths and on the unique strengths of their
individual members.

Families differ in the strategies they adopt to realize their dreams for their children and
themselves and in the amount of support they will need from outside systems.

There is no one choice or approach that is right for all families. Family-centered
professionals acknowledge and respect this diversity.

Adapted from
National Center for Family-Centered Care
Quiality early intervention services include or demonstrate the following, as applicable:

- component of flexibility concerning where and when services are delivered (home, day
care home, day care center, provider office, and day or evening hours)
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- involvement of providers involved in the delivery of services to the child and family
(Day Treatment and Training provider, therapist) in the Individual Family Service Plan
process and transition conference through either attendance at the meeting or the
provision of reports prior to the meeting and through on-going coordination and
communication with other team members

- attendance at trainings in early childhood development as required by the Division
- family active participation in the provision of therapy such as; hands-on demonstration
- use of established developmental curriculum

- provision of a service delivery methodology that is flexible in meeting the child's and
family's needs and includes the use of direct and/or consultative models of delivery

- provision of written strategies for implementation to parents and day care providers,
and sharing of written strategies for implementation between therapists and day
treatment and education/training providers

- participation in staff development and training of day care providers, parents, early
intervention providers, provider of therapy services

- provision of child development reports to service coordinators/case managers within
60 days of the placement

- activity of identifying and pursuing all relevant resources, e.g.; family, schools,
insurance, Children’s Rehabilitation Services, Arizona Health Care Cost Containment
System

- application of cultural sensitivity in the provision of service (respect a families values
and use the language or mode of communication normally used by the family)

- provision of written guidelines describing levels of service and including acceptable
protocol regarding when to decrease or increase service levels, e.g., transitions; critical
point of development; absence of progress; attainment of skill, and sharing of protocol
with families

- use of appropriate methods and procedures to assess the child's needs and family's
concerns, priorities and resources

- evaluation of the results of the program, e.g.; parent satisfaction survey
The following models, or a combination thereof, are considered best practices in the
delivery of Day Treatment and Training services to children birth to three (3) years of

age and their families when requested by the families and identified as a need in the
Individual Family Service Plan:
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Home (Family-based)

1.

Family-based intervention occurs with the intent to provide support and early
intervention services in the child's home environment. This occurs on a regular
basis generally 1 to 5 times a month from 1 to 1.5 hours per visit, and provides for
a 1 to 1 ratio with generally 14 families on a full case load with flexibility based on
the needs of each family and the geographical locations of service - 1 to 1. 5 hours
of face to face contact is equal to 2.5 hour of actual staff time (planning,
paperwork, travel, as well as face to face service contact) for the provision of
home-based services.

Family Child Care:

Early intervention services may occur in a family child care home, e.g.; home of
the day care provider or extended family member's home when requested by the
family and reflected in the Individual Family Support Plan. It is intended to support
and include caregivers in the delivery of services to the child and family. This
occurs on a regular basis generally 1 to 5 times a month from 1 to 1.5 hours per
visit, and provides for a 1 to 1 ratio with generally 14 families on a full case load
with flexibility based on the needs of each family and the geographical locations of
service. 1 to 1.5 hours of face to face contact is equal to 2.5 hour of actual staff
time (planning, paperwork, travel, as well as face to face service contact) for the
provision of home-based services. In addition, at least a monthly visit should
occur with the family.

Center-based group

1.

The center-based group intervention model is intended to provide families with the
opportunity to interact with other families and their children. This model provides
the opportunity for sharing resources, ideas, asking questions and parent to parent
support. This occurs on a regular basis as identified in the Individual Family
Service Plan but no less than 1 time a month, generally for 1 to 2 hours in
duration, provides for a 1 to 7 child/parent ratio with a home visit component at
least 1 time a month.

The center-based/unaccompanied child model is intended to provide early
intervention services to toddlers, 18 to 36 months of age, in a group setting. This
occurs on a regular basis, 1 to 3 days a week, generally 1 to 3 hours in duration
and provides for a 1 to 3 toddler ratio. This model includes at least one contact a
week with parents either face to face, by phone call, note or home visit. One
home visit a month is recommended.
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Regular Nursery School or Child Care Center

This model is intended to provide support and services in the child's familiar
environment and assist the child to participate in regular developmentally
appropriate activities of the group and supply technical assistance to the child care
provider or preschool teacher. The duration and frequency would be based on the
Individual Family Service Plan, and the natural environment schedule. The ratio
would be determined by state licensing requirements and the needs of the child as
identified in the Individual Family Service Plan.

Back to Table of Contents
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 26 DATE: October 4, 1996
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Foster Care Coordination
EFFECTIVE DATE: Upon Receipt
OVERVIEW

The Department of Economic Security/Division of Children, Youth and Families has the
statutory responsibility to receive reports, screen reports, provide temporary foster care
as appropriate, notify law enforcement, make a prompt and thorough investigation, take
a child into temporary custody as provided, determine whether a child is in need of
protective services, offer necessary services to the family and render a written report.

The Department of Economic Security/Division of Developmental Disabilities is not
authorized to file dependency petitions but may provide the Division of Children Youth
and Families with assistance as necessary to locate an appropriate placement if one is
available. Once a case plan is completed and current, the child is adjudicated
dependent and determined eligible for Division of Developmental Disabilities services,
the Division of Developmental Disabilities will assume responsibility and placement for
the child in an appropriate home. The Division of Developmental Disabilities cannot
be responsible for foster care payments until the child has been adjudicated
dependent.

CHILD IS ALREADY DETERMINED ELIGIBLE FOR the Division of Developmental
Disabilities SERVICES

Prior to Adjudication:

The Division of Children Youth and Families worker will notify the assigned
Division of Developmental Disabilities Case Manager who will assist the Division
of Children Youth and Families worker by providing file documentation as
requested, assist in locating an appropriate placement and assist in coordinating
necessary services. If the child has special medical needs, the Division of
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Developmental Disabilities Managed Care Operations may be involved to assist
the Division of Children Youth and Families with technical training or identifying
an appropriate placement. Access for medical assistance is initially triggered by
the Division of Children Youth and Families Case Manager.

The Division of Developmental Disabilities Case Manager provides secondary
coordination until the adjudication process is completed.

Following Adjudication:

An Individual Support Plan meeting/case plan staffing will be held within ten
(10) days of adjudication jointly with the Division of Children Youth and Families
for the orderly transfer of case management and financial responsibilities from
the Division of Children Youth and Families to the Division of Developmental
Disabilities. The assigned the Division of Developmental Disabilities Case
Manager will initiate necessary service authorizations for the child to receive
services from the Division of Developmental Disabilities.

CHILD IS POTENTIALLY ELIGIBLE FOR THE DIVISION OF DEVELOPMENTAL
DISABILITIES SERVICES

Prior to Adjudication:

The Division of Developmental Disabilities will make all eligibility determinations
within 30 days of a complete application. It is the referral sources' responsibility
to ensure all necessary and relevant background information is submitted along
with the application.

Following Adjudication:

If the child has been found eligible for the Division of Developmental Disabilities
services, a Case Manager will be assigned and an Individual Support Plan
meeting/case plan staffing will be held jointly with the Division of Children Youth
and Families for the orderly transfer of case management and financial
responsibilities from the Division of Children Youth and Families to the Division
of Developmental Disabilities. The assigned the Division of Developmental
Disabilities Case Manager will initiate necessary service authorizations for the
child to receive services from the Division of Developmental Disabilities. If a
child is likely to be found eligible, the Division of Developmental Disabilities will
assign a Case Manager to begin coordinating activities while the eligibility
determination is pending.

15



DISAGREEMENTS WITH THE DIVISION OF DEVELOPMENTAL DISABILITIES’
ELIGIBILITY DETERMINATIONS

If the Division of Children Youth and Families does not agree with an eligibility decision
by the Division of Developmental Disabilities, a written request for review shall be sent
to the Division of Children Youth and Families and the Division of Developmental
Disabilities District Program Managers for review and resolution. The request must
provide grounds for the review, outlining specific reasons why it is believed an error was
made in denying eligibility. If the eligibility question cannot be resolved by the District
Program Managers, the issue will be elevated to the Division of Children Youth and
Families Program Administrator and the Division of Developmental Disabilities Eligibility
Coordinator for their review and resolution. If the eligibility question cannot be resolved
at this level, the issue will be elevated to the Division of Children Youth and Families
and the Division of Developmental Disabilities Assistant Directors for review and
resolution. Each level has five (5) working days to reach a decision unless a longer
period is jointly agreed upon.

This process does not preclude family members from filing a grievance regarding the
adverse decision of ineligibility for Division of Developmental Disabilities services.

CHILD HAS SIBLINGS IN THE DIVISION OF CHILDREN YOUTH AND FAMILIES
FOSTER CARE

If a child is the Division of Developmental Disabilities eligible and has a sibling in the
Division of Children Youth and Families foster care, every effort shall be made to keep
the children together in the same foster home and to coordinate arrangements with the
Division of Children Youth and Families in order to prevent confusing the parents, foster
parents and the court.

THE DIVISION OF CHILDREN YOUTH AND FAMILIES VOLUNTARY PLACEMENT

A child, who is eligible for the Division of Developmental Disabilities services, placed by
the Division of Children Youth and Families into foster care on a voluntary basis may
receive other appropriate Division of Developmental Disabilities support services. the
Division of Children Youth and Families will be responsible for the foster care payment
and the Division of Developmental Disabilities will be responsible for support services
the Division of Developmental Disabilities determines are appropriate. The case may
not be transferred to the Division of Developmental Disabilities as long as the child is in
voluntary status, as there is no adjudication of dependency.

Back to Table of Contents
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 27 (Revision 1) DATE: May 27,1997
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director. DES
Division of Developmental Disabilities

SUBJECT: Guidelines for Obtaining Legal Services from the Office of the
Attorney General

EFFECTIVE DATE: Upon Receipt

The Division of Developmental Disabilities pays for legal services from the Office of the
Attorney General. which has attorneys dedicated to the Division of Developmental
Disabilities. The attorneys do not have the resources and time to respond to all
requests or questions from the Division of Developmental Disabilities workers so
requests must be prioritized. Also, Central Office must take the lead in determining
which potential precedent setting questions are appropriate for referral to the Office of
the Attorney General. In many, cases. Central Office staff can quickly answer
guestions, drawing on their own knowledge, however, Central Office staff will not
attempt to give legal advice and will refer questions to the Attorney General's Office, as
appropriate.

Generally, requests for services from the Office of the Attorney General shall be
coordinated through the Division of Developmental Disabilities Central Office. The
Program Operations Administration is responsible for coordinating requests from the
Division of Developmental Disabilities staff for legal_services. Contacts with Assistant
Attorneys General should be in accordance with the following guidelines:

General Legal Issues

District staff should direct general legal requests to the Division of Developmental
Disabilities Program Operations Administrator or the Division of Developmental
Disabilities Compliance and Review Manager in accordance with district procedures.
General requests usually are the "Can we do . . ?" or "What are we to do about . . ?"
guestions. General legal questions usually do not require a written response and are
relatively simple for an attorney to answer.

17



Juvenile. Dependency

Questions which involve new, and/or on-going dependency cases should be referred to
the attorney assigned to represent the Department in the dependency case. If the case
is in Phoenix. call (602) 542-9875 and ask for the assigned attorney. If the case is in
Tucson. call (520) 628-6574. Call (602) 542-9875 and ask to speak to the duty attorney
in the Protective Services Section if you have general questions about juvenile court
proceedings.

Written Legal Opinions

Requests for formal legal opinions require the approval of the Assistant Director of the
Division of Developmental Disabilities. Requests for informal opinions should be
addressed to the Assistant Director, Deputy Assistant Director or Program Operations
Administrator and must be in writing. Formal and informal opinions require an attorney
to invest a considerable amount of time in research and, therefore, must be prioritized
with other legal requests.

Reqgulatory Issues

Issues relating to interpretations of regulatory laws, regulatory action by the Division of
Developmental Disabilities and unusual incidents in regulated services should be
addressed by the Program Operations Administration's Developmental Homes and
Group Home Licensing and Monitoring Managers and Home and Community Based
Services Certification Manager, who may elect to involve a regulatory attorney, if
appropriate. All attorneys with specific regulatory responsibility for the Division of
Developmental Disabilities are located in Phoenix. Attorneys outstationed in Flagstaff,
Tucson. Apache Junction, Kingman and Sierra Vista are paid by the Division of
Children, Youth and Families and are dedicated to child welfare. dependency and
juvenile court issues.

Subpoenas and Court Orders

Any document received from a court or attorney. such as a motion, subpoena,
deposition request, records request, etc. must be faxed to the Division of
Developmental Disabilities Office of Compliance and Review immediately upon receipt.
The Division of Developmental Disabilities Office of Compliance and Review will forward
the document to the Attorney General's Office and will coordinate communication
between the Division of Developmental Disabilities staff and the Attorney General's
Office. The assigned Assistant Attorney General will determine on a case-by-case
basis if their presence at a deposition or in Court is needed.

If the subpoena requires immediate action by the Division of Developmental Disabilities,
the district staff should call the Attorney General's Office at (602)542-9758 and inform
the Division of Developmental Disabilities Compliance and Review Unit as soon as
possible at (602)542-0419).
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The most, frequently received subpoena at the Division of Developmental Disabilities is
for a court appearance when the child is the subject of a dependency petition. In these
cases an Assistant Attorney General in the Protective Services Section is involved, not
one of the Division of Developmental Disabilities attorneys. Staff should immediately
contact the duty attorney in the Protective Services Section at (602)542-9875 to inform
the attorney of the subpoena. The duty attorney will direct staff to fax a copy of the
subpoena to the Attorney General’s Office.

Requests for copies of a case record or specific areas of a case record may be received
from a parent/guardian, attorney, insurance company. etc. All requests must be in
writing and include a signed release of information from the parent/guardian, if
appropriate. The written request must be forwarded to the Division of Developmental
Disabilities Office of Compliance and Review and will be handled on a case-by-case
basis.

Grievances and Appeals

Grievances and appeals shall be addressed by the Division of Developmental
Disabilities Compliance and Review Unit to which Assistant Attorneys General are
assigned for legal advice.

Personnel Issues

Personnel related issues which might require advice from the Office of the Attorney
General must be directed to the Division of Developmental Disabilities Central Office
Personnel Unit.

Back to Table of Contents
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 28 DATE: October 4, 1996
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Cellular Phones
EFFECTIVE DATE: Upon Receipt

The Division of Developmental Disabilities will primarily utilize the agency owned
cellular phone option. Each District and the Managed Care Unit will, in conjunction with
other Central Office Units, purchase a set number of cellular phones and issue them on
a "sign-out" basis to Division personnel. Phones may be issued either per event, i.e.,
home visit, per day or on a more long term or regular basis. Either way, the use of
cellular phones is limited to business use only.

Each District/Office will develop a protocol for its allocation of the cellular phones. This
protocol will identify the District Administrator responsible for the cellular phones and
their allocation. Additionally, this Administrator will be responsible for the inventory,
maintenance and monitoring of all cellular phones assigned to their District/Office.

Each District/Office will institute a practice of random review of cellular phone charges.
Privately Owned Cellular Phones

The Division recognizes that on occasion the use of privately owned cellular phones
may be appropriate. As with agency owned cellular phones, reimbursement can be

received only for use associated with essential work requirements and/or emergency
events. Employees can obtain reimbursement by:

a. Submitting cellular phone charges on Travel reimbursement claim form.

b. Attach a receipt/phone bill or other verification of the expense along with a
brief description of the phone call, person contacted and duration of the
call.

C. ONLY THE TELEPHONE CALL ITSELF IS ALLOWABLE.
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Since the Division will make available agency owned cellular phones, no reimbursement
will be made to individuals who purchase their own phones UNLESS A PRIOR
APPROVAL IS OBTAINED. EACH DISTRICT/OFFICE WILL INCLUDE IN IT'S
PROTOCOL THE JUSTIFICATION NEEDED TO OBTAIN PRIOR APPROVAL.

Back to Table of Contents
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES
ADMINISTRATIVE DIRECTIVE

NO. 29 (Revised) DATE: August 18, 2003
TO: Policies and Procedures Manual Holders
FROM: Ric Zaharia

Assistant Director
Division of Developmental Disabilities

SUBJECT: Discharge from a Provider
EFFECTIVE DATE: Upon Receipt

This Administrative Directive cancels and replaces Administrative Directive 29 (Revised)
dated February 12, 1997.

The Division of Developmental Disabilities’ contract with providers for services includes
a termination clause. This clause does not provide any expressed or implied ability of a
provider to unilaterally discharge an individual from their program or service.

The Individual Support Plan process identifies the needs of each individual receiving
services. Any discussion of movement from one provider setting to another setting or
provider can only be addressed through the Individual Support Plan process and in the
context of Arizona Administrative Code R6-6-2109.

If the Individual Support Plan identifies the need for an individual to move and the
individual or their responsible person disagrees with the proposed move and files a
grievance, no move shall occur during the grievance process.

Arizona Administrative Code R6-6-2107 directs that once a vendor has been selected,
the vendor may not subsequently refuse to provide services for the consumer based on
the difficulty of supports needed by the consumer.

The Division _does not pay for vacancies or absences. A vacancy occurs when an
individual discontinues service from a vendor/provider and has no intention to continue
a service delivery relationship with that vendor/provider. An absence occurs when an
individual is authorized for service but does not in fact receive service during the
authorized service delivery period. The Division will pay for services only in accordance
with the terms and conditions in the applicable contract.

Vendors/providers shall advise the Division's responsible program manager as soon as
possible of all service terminations, if the vendor/provider has not been notified by a
Division representative. Vendors/providers shall advise the Division's responsible
program manager as soon as possible of any extensive or continuous absence so that
the Individual Support Plan team may be made aware.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 31 DATE: December 16, 1996
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Change in Title
EFFECTIVE DATE: Upon Receipt

In order to implement a more individual/family focus to service delivery, the Division of
Developmental Disabilities will begin referring to Case Managers/Case Manager
Supervisors and Case Management, as defined in Arizona Revised Statutes § 36-551,
as Support Coordinators/Support Coordinator Supervisors and Support Coordination.
Additionally, Individual Service Program Plans will be called Individual Support Plans.
All Division staff and contracted providers are expected to begin using this terminology
in all communications. Changes will be made to existing policies, publications and
forms as they are updated. If you have any questions, contact Caroline Champlin at
(602)542-0419.

Back to Table of Contents
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 32 (REVISED) Date: December 14, 2004
TO: Policies and Procedures Manual Holders
FROM: Ric Zaharia

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Case Management Documentation Requirements

EFFECTIVE DATE: Upon Receipt

The following changes in and clarifications of documentation requirements are effective
immediately:

ICAP: The Inventory for Client and Agency Planning will be completed at the time of
intake and re-determination of eligibility for persons age 6 and older. For children who
entered services prior to age 6, the Inventory for Client and Agency Planning will be
done at the time of re-determination of eligibility at age 6. This supersedes Chapter
700, Section 705.

Individual Support Plan:

The Individual Support Plan is a flexible person/family centered communication and
decision making process, not paperwork. The Individual Support Plan forms are
designed to guide the team to discuss four (4) questions regarding the assistance
desired from the Division:

1. Where have we been" (DD-215, Review of the Last Individual Support
Plan)

2. Where are we now? (DD-217, Team Assessment Summary)

3. Where does the person want to go? (DD-218, Vision of the Future)

4. How are we going to get there? (DD-219, Implementation Plan)
With the exception of the Individual Support Plan Cover Sheet (DD-214), all other forms
are supplemental forms to be used if appropriate to the individual's circumstances. For

persons who are Division, but not Long Term Care eligible, and who do not receive
early intervention, adult day, or residential services, the above questions may be
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documented via an Individual Support Plan Cover Sheet and a narrative. In such
circumstances, completion of the Implementation Plan (DD-219) is strongly
recommended.

The Summary of Professional Evaluations (DD-216) (REVISION) is required for people
who are 21 years old or older or who will live in a licensed residential setting. This
supersedes the instructions printed on the form and Chapter 800, Section 808.2.

The Transfer Checklist (DD-223) is required for Individual Support Plan teams to
document needed actions when planning a move from one worker to another, one
residential setting to another, from one district to another, or one program to another
(i.e. Elderly Physically Disabled Program). The form does not need to be sent to the
Central Office Managed Care Unit. This supersedes Chapter 800, Section 809.5 and
Chapter 900, Section 911.

Preferences and Vision of the Future (DD-218) should never be considered “required
paperwork” or "another form to fill out.” Its purpose is to guide the team to develop a
support plan that is based upon the desires and dreams of the individual and family, not
the needs of the system, and should be used in the spirit in which it was intended. As
indicated in Chapter 800 of the Policy and Procedure Manual, there are circumstances
in which it may not be appropriate to use this form, e.g. a person is terminally ill.

Special team meetings or reconvenes may be documented using an Individual Support
Plan Cover Sheet and a narrative only.

Case Manager's Review of the Individual Support Plan (DD-500):

This form is to be used to document 90/180 day service plan reviews for Long Term
Care eligible individuals. It replaces case manager's progress notes and is not in
addition to them: the only entry that should be made in the progress notes is, for
example, “90 day review completed this date. See Individual Support Plan section of
file". This form is not intended to be completed at the time of the annual Individual
Support Plan. This supersedes Chapter 1000, Section 1002.5.

This form should also be used be used as part of the review for an individual in the
Ventilator Dependant Program. This replaces the Ventilator Dependant Program
Monthly Visit Report: Part 1 (DD-199-1) for Support Coordinators.

One copy of the Support Coordinator’'s Review of the Individual Support Plan (DD-500)
is filed in the Support Coordination file; and one copy should be sent to the Registered
Nurse and filed in the Registered Nurse 's case file.

The Medicaid Agency expects that the review will be conducted within a few days of the
due date and at the person's residence. The case manager must make and document
timely attempts to schedule the review in accordance with Policy and Procedure Manual
Chapter 806.2. If the review is held on a later date or in a location other than the
person's home at the request of the individual/family, the file must clearly document the
reasons. A visit made to a site other than the individual’s home must be at the request
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of the individual/responsible person, not just for the convenience of the Support
Coordinator.

Change in the Individual Support Plan (DD-224) (REVISION):

This form is to be used to document changes in objectives, services. or team
agreements in the Individual Support Plan. Because the current version (dated 7/96)
contains the Notice of Intended Action, a separate notice is not required if the person is
funded through state dollars only. If the service is paid for using Long Term Care
dollars, then an Long Term Care Notice of Action is required.

The form is printed with multiple copies to allow for completion at a team meeting or
Individual Support Plan review. It should be completed during the review, signed, and
copies distributed immediately. If the responsible person is not present at the review. or
it is used on other occasions, e.g., a provider night use the form to request a change in
an objective, or an emergency situation might require a change in services, the form
should be sent to the responsible person to sign and return. The form should be sent
certified mail, return receipt requested in order to be in compliance with requirements for
notices of intended action.

Inactive Status:

An individual who receives no services funded by the Division, is not Long Term Care
eligible, and has no current need for active case management support may choose to
maintain an "open case" with the Division in order to avoid the reapplication and
eligibility determination process should case management support or other services
become necessary in the future. In these situations, the case manager must make an
annual contact by certified letter reminding the individual/family of the name of the
assigned case manager and asking if they want to continue to maintain an "open case"
with the Division or have the case manager contact them. For individuals who choose
an Inactive Status, no formal Individual Support Plan is required: the certified letter with
the signed receipt would in essence be considered the Individual Support Plan.

An individual who has chosen Inactive Status may reactivate Open Status immediately,

should the need for assistance change by contacting the case manager by phone, in
person or by letter

Third Party Liability

Chapter 1204.2 is modified to read as follows:
"At the initial intake interview, the 'intake worker must:
1. explain to the individual /responsible person that the Division of

Developmental Disabilities is the payor of last resort and all other sources
of benefits must be utilized first-,
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2. request either a copy of the insurance card or the name of the insurance
company, address and telephone number of the company, the name of
the policy holder, the policy number, the group number and the effective
date of the insurance. and

3. request information on any accident settlements or benefits. The
information should include the date of the accident, type of accident and
amount of the settlement.

The Case Manager must refer the individual/responsible person to any resources as
outlined in Section 903 of this Manual, and update the status of the above information at
each Individual Support Plan review."

Form DD-393 (Appendix 1200.A) is abolished. Third Party Liability information as

outlined above will continue to be collected using intake, Individual Support Plan, and
Individual Support Plan Review forms.

Notice of Service System Discharge (DD-075) REVISION:

This Directive supercedes Chapter 1103, 1104 a., & Chapter 2202 b. of the Division’s
Policy and Procedures Manual. The Notice of Service System Discharge (Revised
Letter Format) form is to be used to document closure summaries and notify individuals
that they are being disenrolled from Division services. A separate Notice of Intended
Action letter is not required, as the form provides the necessary notice of appeal
rights. The Notice of Service System Discharge must be sent by certified mail, return
receipt requested, to the individual/responsible person informing them of the case
closure at least 35 days prior to the date of the case closure. The notice must be
signed either by the District Manager or designee. This notice does not need to be
completed if the person has submitted a written request for discharge. A Long Term
Care Member Change Report must be submitted to AHCCCS along with a copy of
either the Notice of Service System Discharge or a written discharge request from the
individual/responsible person. This form also replaces locally designed case closure
summary forms.

Upon the Division’s eligibility re-determination outlined in Chapter 500, if the person is
determined no longer eligible for the Division of Developmental Disabilities and is
currently Long Term Care eligible, in addition to the Notice of Service System
Discharge, the Support Coordinator will refer the person to Long Term Care, who will
then re-determine Long Term eligibility using the Pre-Admission Screening instrument
for the Elderly & Physically Disabled Program. If determined eligible for the Elderly &
Physically Disabled Program the Support Coordinator will work with the Elderly &
Physically Disabled Program to transition services to ensure continuity. The Transfer
Checklist (DD-223) will be required to assist Individual Support Plan teams to consider
and document needed actions in the transition. Whether the person is eligible for
another Elderly & Physically Disabled Program or not, the Division’s services shall
continue until the Support Coordinator is notified via the automated AHCCCS Roster
that AHCCCS has disenrolled the individual from Long Term Care.
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ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Division of Developmental Disabilities
Insert Office Letterhead

Janet Napolitano David Berns
Governor Director
Date:

Individual:

D.0O.B.:

NOTICE OF SERVICE SYSTEM DISCHARE

Dear:

The Arizona Department of Economic Security, Division of Developmental Disabilities (DDD), hereby
notifies you of the decision to discharge from all services provided by DDD
effective

This action is being taken for the following reason(s):

If you feel discharge from the Arizona Department of Economic Security, Division of Developmental
Disabilities services is not appropriate and you disagree with the decision, you may request an
Administrative Review. To do so, you must file a written or oral request for review within 35 days of the
date of this letter. You may call, mail, or deliver your request to:

Compliance & Review Unit
Division of Developmental Disabilities, Site code 791A
1789 W. Jefferson, 4™ Floor
P.O. Box 6123
Phoenix, AZ. 85005
Telephone (602) 542-0419/Fax (602) 364-2850

If you would like assistance or clarification regarding the Administrative Review process, please contact
the person listed below:
Name of Support Coordinator

Address
Phone Number

Sincerely,

Support Coordinator, DES/DDD Unit Supervisor, DES/DDD

c: client file
Back to Table of Contents




Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO 33 Date: December 16. 1996
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Forms Used by Case Managers and Families

No forms, excluding personnel related issues, to be completed by Support Coordinators
(case managers), Individual Support Plan teams, or the individual/family/guardian, will
be developed or revised and printed for statewide use unless the proposed form or form
revision has been submitted to the Statewide Case Management Coordinator. S/he will
ensure that the form is reviewed by Case Management Supervisors at the quarterly
Statewide Case Management Supervisor meetings held in January, April, July and
October. The Case Management Coordinator will incorporate the supervisor's input
prior to authorizing printing of the form.

District Program Administrators will ensure they have comparable procedures in place
to ensure that locally created forms are necessary, do not duplicate or replace statewide
forms approved by the Case Management Supervisor's group, and are consistent with
family support principles.

Case Management Supervisors will solicit input from the Support Coordinators in their
unit when a form is being developed or reviewed, and will notify the Statewide Case
Management Coordinator when it becomes apparent that an approved statewide form
needs revision

Back to Table of Contents




Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

No. 34 (Revised) Date: September 30, 1997
TO: All Policy Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Mediation Project
EFFECTIVE DATE: Upon Receipt

In conjunction with the Conflict Resolution Section of the Office of the Attorney General,
the Division of Developmental Disabilities will be implementing a Mediation Program on
October 1, 1997.

Mediation is a form of dispute resolution whereby trained, neutral mediators help
participants define issues and guide the communication process to mutually accepted
agreements. The mediator is not a judge and will not decide the outcome of the
dispute. The mediator may offer suggestions and help develop options to resolve
issues, but the final agreement is made solely by the participants. In order for mediation
to be most effective, participants must want to resolve the issues and be willing to work
toward that goal.

Mediation may be requested by any affected party and all parties must agree to
participate in the process. Division of Developmental Disabilities staff and all providers
will, upon request, participate in the mediation process.

Mediation is an alternative to, not a replacement for, the formal grievance process.
Mediation is voluntary on the part of individuals/families. At any time in the mediation
process, the individual or family member may stop the process and file a formal
grievance.

Certain types of issues will not be resolved by mediation such as contract issues,
eligibility decisions, personnel issues, programmatic monitoring or licensing issues or
issues where the mediation should occur with another agency or entity, i.e., Regional
Behavioral Health Authorities, Department of Education, etc. Mediation agreements
cannot contradict state and federal laws, rules or regulations.

Mandatory training will be provided to all affected Division staff.



To request mediation, individuals, family members, providers or the Division of
Developmental Disabilities staff may contact:

The assigned Support Coordinator or Support Coordinator Supervisor;

The Division of Developmental Disabilities Mediation Coordinator
(602)542-0419; or

The Conflict Resolution Section of the Office of the Attorney General:

District | (602)542-4192

District Il (520)628-6783
District 11l (520)819-0113
District IV (520)819-0113
District V (602)542-4192
District VI (520)628-6783

When referring a consumer or their family to mediation (or self referral), any the Division
of Developmental Disabilities staff including the Support Coordinator, the Division of
Developmental Disabilities Mediation Coordinator or the Conflict Resolution Section
representative will complete a written referral form (attached) which includes:

- Name of the individual eligible for services through the Division of
Developmental Disabilities;

- District in which the individual resides;

- Date of referral;

- Initiating party's name, address and phone number;

- Responding party's name, address and phone number;

- Other parties identified/requested to attend the mediation
meeting; and

- Brief description of the dispute.

The completed referral form will be faxed to the Division of Developmental Disabilities
Mediation Coordinator (602)542-6870, within one (1) working day of the request for
mediation. The Division of Developmental Disabilities Mediation Coordinator will screen
the referral to determine if it falls within the guidelines for mediation. The Division of
Developmental Disabilities Mediation Coordinator will fax a copy of all referrals to
designated District staff.

The Division of Developmental Disabilities Mediation Coordinator will forward
appropriate referrals, within one (1) working day of receipt, to the Conflict Resolution
Section of the Office of the Attorney General. The Conflict Resolution Section will
assign a mediator and schedule the mediation meeting.

If you have questions, please call Jose Castro Palomino at 602-542-0419.
Back to Table of Contents




Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 38 (Revision 1) DATE: October 20, 1998
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Americans with Disabilities Act

The Division of Developmental Disabilities is required to comply with Titles | and Il of the
Americans with Disabilities Act. Title | is Equal Employment Opportunities for
Individuals with Disabilities. Title li is Nondiscrimination on the Basis of Disability in
State and Local Government Services. the Division of Developmental Disabilities must
fully comply with DES 1-01-06 and DES 1-01-12.

Following are the Division of Developmental Disabilities' policies for Titles | and II:
Definitions

Direct Threat A significant risk of substantial harm to the health or
safety of an employee with individual disability or
others in the workplace that cannot be eliminated or
reduced by a reasonable accommodation.

Disability A physical or mental impairment that substantially
limits one (1) or more major life activities, or a record
of having such an impairment or being regarding as
having such an impairment.

Essential Functions The fundamental job duties an employee must be
able to satisfactorily perform with or without a
reasonable accommodation.

Interim Accommodation Temporary measures taken to accommodate a
qualified individual with a disability under the
Americans with Disabilities Act until the permanent
measures can be taken or completed.

Major Life Activities An activity that the average person in the general
population can perform with little or no difficulty, such



Reasonable Accommodation

Substantially Limits

Title |

1. Regular Process

as hearing, seeing, speaking, walking, breathing,
performing manual tasks, caring for oneself, learning
or working.

A change or adjustment to the work environment  or
job that permits a qualified applicant or employee with
a disability to participate in the job application
process, to perform the essential functions of a job, or
to enjoy benefits and privileges of employment equal
to those enjoyed by employees without disabilities.
An employer is required to make reasonable
accommodation for a qualified individual with a
disability unless the employer can show that the
accommodation would be an undue hardship or
would not eliminate a direct threat to the health or
safety of the individual or others in the work place.

An impairment is substantially limiting when it
significantly restricts the duration, manner or
condition under which a person can perform a
particular major life activity as compared to the
average person's ability to perform that same activity.
Some impairments may be disabling for one person,
but not for another, depending on the stage of the
disease or disorder, or the presence of other
impairments or factors which combine to make an
impairment disabling. An individual does not have to
be totally unable to work in order to be considered
substantially limited in the major life activity of
working. It is enough that the individual is significantly
restricted in the ability to perform a class of jobs or a
broad range of jobs in various classes as compared
to the average person having comparable training,
skills and abilities.

a. An employee who desires an accommodation shall complete a Request
for Reasonable Accommodation (J-930, attached) and submit it to his/her
supervisor. With the form, the employee shall submit any supporting
documentation (which may include medical documentation of diagnosis
and limitations) the employee believes the Division of Developmental
Disabilities will need to properly evaluate the request and to determine a
reasonable accommodation. The employee and supervisor shall discuss



the request. The employee shall also provide written authorization for the
release of medical information. The employee and/or the supervisor of
the employee requesting the reasonable accommodation may also be
asked to submit information needed to determine the essential functions
of his/her position. The information shall include, but not be limited to, a
job description, the Position Description Questionnaire and the class

specifications.
b. The supervisor shall note, on the request, the date and time of receipt.
C. The person receiving the request (supervisor) shall submit it to the

Division of Developmental Disabilities/Americans with Disabilities Act
Liaison in Central Office within two (2) working days of receipt of the
request. Interim accommodations shall be provided as appropriate.

EXCEPTION: If the person receiving the request believes that the employee
poses a "direct threat" to him/herself or others, the request shall be handled
pursuant to the expedited process detailed in Item 2 of this directive.

d. The Division of Developmental Disabilities/Americans with Disabilities Act
Liaison shall determine what additional information is required to properly
evaluate the request and shall request additional information from
appropriate sources.

I. If additional medical information is required, the Division of
Developmental Disabilities/Americans with Disabilities Act Liaison
may request an independent medical evaluation.

il. If the accommodation involves a modification of the physical facility,
the Division of Developmental Disabilities/Americans with
Disabilities Act Liaison shall contact the Office of Facilities
Management immediately. The Division of Developmental
Disabilities/Americans with Disabilities Act Liaison, with a
representative from the Office of Faciliies Management, shall
assess the cost and modification of the accommodation.

e. The Division of Developmental Disabilities/Americans with Disabilities Act
Liaison shall document all requests for additional information and the date
of such requests.

f. The Division of Developmental Disabilities Accommodation Review Panel
shall make a determination on the request for accommodation within 30
days of the date of receipt of all necessary documentation and provide the
employee with written notice of the decision. The Division of
Developmental Disabilities/Americans with Disabilities Act
Accommodation Review Panel shall base the decision on the Americans



with Disabilities Act, this directive and all information pertinent to the
specific request.

At the time of the decision, the Division of Developmental
Disabilities/Americans with Disabilities Act Liaison shall contact the
supervisor or other individuals, e.g., the Office of Facilities Management.
The Division of Developmental Disabilities/Americans with Disabilities Act
Liaison, with the employee's supervisor, shall facilitate implementation of
the decision within 60-90 days unless outlined in Item 3 of this Section, or
sooner if possible.

The Division of Developmental Disabilities shall exercise good faith in
processing requests for accommodation as quickly as possible in light of
all surrounding circumstances.

2. Expedited Process for Direct Threat Situations

a.

When a supervisor of a person making a request for a reasonable
accommodation has cause to believe that the effects of an individual's
disability pose a direct threat to the health of him/herself or others in the
workplace, the supervisor shall notify the Division of Developmental
Disabilities/Americans with Disabilities Act Liaison within 24 hours of the
receipt of the request and also contact the Division of Developmental
Disabilities Personnel Office for direction.

The Division of Developmental Disabilities Americans with Disabilities Act
Reasonable Accommodation Panel or the Division of Developmental
Disabilities/Americans with Disabilities Act Liaison, as appropriate, shall
determine if a direct threat actually exists and if the threat can be reduced
to an acceptable level with the accommodation. The panel shall confirm
the existence of the direct threat in accordance with DES 1-01-06.D.4.b.i.

If the Division of Developmental Disabilities/Americans with Disabilities
Act Reasonable Accommodation Panel or the Division of Developmental
Disabilities/Americans with Disabilities Act Liaison finds there is a direct
threat which can be eliminated through provision of a reasonable
accommodation, the Panel or liaison shall:

I. Determine if there are any temporary accommodation measures
the Division of Developmental Disabilities can implement to permit
the employee to work while the Division of Developmental
Disabilities implements the permanent accommodation; and

il. Make the accommodation as quickly as possible, pursuant to DES
1-01-06.F.1.



3. Good Faith Effort/Good Cause

In determining if the Division of Developmental Disabilities has made a good faith
effort to resolve an issue under this directive, the following are examples of
factors which may constitute a good cause for delay:

a. The event causing the delay is outside the control of the Division of
Developmental Disabilities.

b. The Division of Developmental Disabilities has made a good faith
effort to provide interim accommodations while taking necessary
steps to implement a permanent reasonable accommodation; and

C. The Division of Developmental Disabilities has advised the
employee requesting the accommodation of the delay, the reason
for the delay and the date by which the Division of Developmental
Disabilities expects to complete the accommodation process.

4. If a reasonable accommodation results in a monetary expenditure, the J-930,
Request for Reasonable Accommodation, must be processed.

5. The Division of Developmental Disabilities/Americans with Disabilities Act Liaison
shall maintain an inventory of all adaptive equipment with a value greater than
$300.

a. The Division of Developmental Disabilities/Americans with
Disabilities Act Liaison will establish a tracking number and label
the adaptive equipment, maintain an Americans with Disabilities
Act equipment inventory and treat the inventory as confidential
information at all times. The list will include:

1. The name of the employee;
2. The type of equipment, e.g., type of computer, type of

monitor, type of adaptive computer input and adaptive
computer output;

3. The date the employee received the equipment;

4, The physical location, i.e., Site Code, Supervisor name,
District Program Manager, Cost Center, physical address,
etc.; and

5. The date the equipment was sent to surplus.



The District Americans with Disabilities Act Liaison is responsible
for maintaining an inventory of all equipment purchased as a result
of a J-930. This inventory will be updated and sent to the Division
of Developmental Disabilities/Americans with Disabilities Act
Liaison on a quarterly basis.

The Division of Developmental Disabilities/Americans with
Disabilities Act Liaison will determine if equipment is available prior
to acquiring new equipment by:

1. Reviewing the Division of Developmental Disabilities’
equipment inventory list;

2. Reviewing the DMAL Bulletin Board equipment section; or

3. Contacting the Department’'s Americans with Disabilities Act
Coordinator to determine if there is any known equipment
available for use. (Once equipment has been identified as
Americans with Disabilities Act related, all equipment must
remain intact, e.g., computer system components.)

When equipment is available from another Division, the equipment
transfer form (J-320) will be completed and the inventory report
updated. The Division of Developmental Disabilities/Americans
with Disabilities Act Liaison will approve all transfers, in advance.

When an employee transfers from one Division to another, the
District must determine if the equipment can be transferred. If it
can be transferred, the J-320 must be completed and sent to the
new Division's Americans with Disabilities Act Liaison. If it is not
transferable, the equipment becomes Americans with Disabilities
Act surplus.

All equipment purchased must utilize the State's contracts, when
possible. If the item is not covered by a Department or State
contract, the Division of Developmental Disabilities Liaison can call
the purchasing agent for catalogs, descriptive literature or
brochures. For chair assessments, the Office of Loss Prevention
may provide technical assistance in determining the chair
specifications.

All requisitions or ED-013 documents for automated and/or non-
automated accessories must clearly identify that the equipment is
Americans with Disabilities Act related. Requisitions processed
through the Department’s Purchasing Office should specify on the



Title 1l

1.

requisitions "RX" field with an "A" (this denotes that it is Americans
with Disabilities Act related equipment.)

If a reasonable accommodation can be achieved without any fiscal impact, e.g.,
moving the employee from one work station to another, the supervisor may
make the accommodation after notifying the District Program
Administrator/District Program Manager or designee without elevating the
request to the Division of Developmental Disabilities Americans with Disabilities
Act Liaison.

The Division of Developmental Disabilities Americans with Disabilities Act
Liaison shall maintain a centralized file of all its reasonable accommodation
requests and decisions, track Americans with Disabilities Act expenditures and
transmit a quarterly report to the Department’'s Americans with Disabilities Act
Coordinator within 30 calendar days of the end of the quarter.

Compliance Process

Any employee who believes the Department has discriminated against him/her
on the basis of disability or disagrees with the decision may file a General
Employee Grievance (IR-031, attached) or may file a complaint with the
Department’s Office of Equal Opportunity.

Identify individuals responsible for ensuring the Division of Developmental
Disabilities’ programs, services or activities are accessible to individuals with
disabilities.

a. The Division of Developmental Disabilities/Americans with Disabilities Act
liaison shall have the responsibility for coordinating with the Division of
Developmental Disabilities administrators and managers to ensure the
Division of Developmental Disabilities’ programs, services and activities
are accessible to individuals with disabilities.

I. The Division of Developmental Disabilities staff will obtain
technical assistance from the Division of Developmental
Disabilities/Americans with Disabilities Act Liaison when planning
meetings.

b. Each office shall have a designated staff responsible for ensuring that
programs, services. and activities are accessible.

C. When Americans with Disabilities Act compliance requires structural
modification, repair or equipment installation, the designated staff shall
notify the Division of Developmental Disabilities/Americans with



Disabilities Act Liaison and monitor the completion of any Americans with
Disabilities Act related improvements or repairs for that office.

The designated staff shall immediately notify the Division of
Developmental Disabilities/Americans with Disabilities Act Liaison when a
direct threat situation arises. The designated staff may contact the Job
Accommodation Network at 1-800-JAN-7234, the Arizona Office of
Americans with Disabilities at 602-542-6276 or the Pacific Disability and
Business Technical Assistance Center at 1-800-949-4232 for
recommendations for the reduction of the direct threat to a safe level.

The designated staff will work with the Office of Facilities Management to
ensure the evacuation plan for the office is in compliance with the
Americans with Disabilities Act.

Disseminate to employees and customers the name of and means of contacting
the Division of Developmental Disabilities designees who are responsible for
ensuring that the Division of Developmental Disabilities' programs, services and
activities are accessible.

a.

Quarterly, the Division of Developmental Disabilities/Americans with
Disabilities Act Liaison will update and disseminate the names and
telephone numbers of the Division of Developmental Disabilities staff who
are responsible for ensuring that the Division of Developmental
Disabilities' programs, services and activities are accessible.

The Division of Developmental Disabilities' customers will be notified by
the Department’s Americans with Disabilities Act Notice Poster posted in
offices and/or Notification Statements on forms, contracts,
correspondence and other literature.

Establish and implement procedures to inform customers that alternative
methods and/or alternative locations are available to individuals with disabilities.

a.

Each District Program Administrator/District Program Manager will identify
an individual in each office who is responsible to respond to Americans
with Disabilities Act Title 11 issues.

Designated staff will post the Department’s Americans with Disabilities Act
Notice Poster and the Federal Equal Employment Opportunity
Commission Poster in an area easily visible to customers.

Designated staff will place an Americans with Disabilities Act notification
statement of documents created and/or revised through their office
informing the public of the availability of accommodations to fully



participate in a program, service or activity as well as the availability of
alternative format.

d. Designated staff will inform employees how to respond to Americans with
Disabilities Act Title 11 issues as they arise on-site and how to elevate the
requests to the appropriate area of expertise.

4, Establish time frames that are reasonable for processing requests for

accommodation for each program, service and activity.

a.

Accommodations must be provided so the customer receives the
program, service or activity within any legally mandated time frame for
that particular program, service and/or activity.

I. When a customer provides advance notice of need for an
accommodation, some delay in providing the accommodation to
qualified individuals with disabilities may be acceptable, as long as
the Division of Developmental Disabilities can provide the program,
service or activity within the time frame mandated by law.

il. When a customer doesn't provide advance notice, the Division of
Developmental Disabilities will need to provide an alternative
accommodation in order to provide the program, service or activity
in a timely manner.

5. Establish a method /procedure for establishing if an individual requesting an
accommodation is a qualified individual if the person's disability is not obvious.

a.

When the customer's disability is not readily apparent, the Division of
Developmental Disabilities staff may ask the customer to provide
additional documentation of a disability related to the accommodation
requested, however, the time frame of the program, service or activity
must be met. This request shall be done on a case-by-case basis and
must be coordinated with the Division of Developmental
Disabilities/Americans with Disabilities Act Liaison. (NOTE: The
customer has a right NOT to have an accommodation.)

An employee at any level, who receives a request and cannot provide an
effective accommodation within the sphere of their responsibility shall
elevate the request to their immediate supervisor as soon as possible and
no later than 24 hours from the time of the request.

6. Establish a procedure to provide an effective accommodation when a request is
made by a qualified individual.



a. The step-by-step process described below may be completed formally or
informally when an accommodation is requested.

The steps are:

I. Identify the program, service or activity in which the individual
desires to participate.

il. Ask the individual with the disability to describe the accommodation
they require to participate in a program, service or activity. Solicit
suggestions from the individual as to how they may be
accommodated and their accommodation preference.

iii. Identify possible accommodations and the potential effectiveness of
each one.

iv. Consider the individual's accommodation preference and select the
most appropriate accommodation. (NOTE: When you are having
difficulty identifying an appropriate accommodation, seek technical
assistance by contacting the Division of Developmental
Disabilities/Americans with Disabilities Act Liaison.)

V. Deliver the program, service or activity to the individual using the
agreed upon accommodation.

Vi. Complete the Request for Effective Accommodation (J-930-A,
attached) and distribute as indicated on the form.

b. There are several Department resources available to help you during this
process if you need assistance, starting with the Division of
Developmental Disabilities Americans with Disabilities Act Liaison,
however, the responsibility to identify and provide timely accommodation
remains with the Designated Staff of the office which has received the
request.

7. Establish a procedure to document all requests for accommodation.

a. All requests for accommodations are to be documented by the Division of
Developmental Disabilities staff on the Request for Effective
Accommodation (J-930A).

b. The Division of Developmental Disabilities/Americans with Disabilities Act

Liaison will establish and maintain the centralized the Division of
Developmental Disabilities file of all completed Request for Effective
Accommodation forms.



C.

The completed Request for Effective Accommodation forms shall be
retained for five (5) years. After five (5) years, the forms may be sent to
the Department’s Records Retention for permanent storage.

Establish a procedure to document all actions taken in response to a request for
an accommodation.

a.

The person receiving the request for accommodation (in person or via
telephone) should note on the Request for Effective Accommodation the
date and time of the actual receipt of the request. The customer will be
given the top copy to verify they have made a request.

The remaining sections of the request shall be given to the designated
staff.

The designated staff will document on the J-930-A the actions taken.
(NOTE: If for some reason the accommodation is denied, the J-930-A
processes must still be followed and treated as a completed request.)

The designated staff will distribute the completed J-903-A as indicated on
the form.

Establish a schedule and procedure to provide training at regular intervals to the
Division of Developmental Disabilities staff who are likely to receive requests for
accommodations or who are likely to confront situations where an
accommodation is clearly required, though not requested.

a.

The Division of Developmental Disabilities/Americans with Disabilities Act
Liaison, with assistance and input from the Office of Organization and
Management Development will coordinate the Division of Developmental
Disabilities/Americans with Disabilities Act training pursuant to the
mandates of the Americans with Disabilities Act Title Il Policy. The
training will be scheduled to minimize impact on the operation of
programs, services and activities.

the Division of Developmental Disabilities administrators and managers
will be responsible to ensure supervisory and other appropriate
employees complete the Americans with Disabilities Act training course.

the Division of Developmental Disabilities administrators and managers
will ensure the Division of Developmental Disabilities employees complete
the Americans with Disabilities Act Computer Based Training available on
the Department’s mainframe within one (1) month of the effective date of
this Directive or within the first month of employment with the Division.



10.  Establish a procedure and method to document the training provided to Division
of Developmental Disabilities employees.

a. The documentation of the completion of the Americans with Disabilities
Act Computer Based Training completion shall be forwarded to the
Division of Developmental Disabilities Americans with Disabilities Act
Liaison.

b. The Division of Developmental Disabilities/Americans with Disabilities Act
Liaison will maintain documentation on the Division of Developmental
Disabilities employees who have completed the Americans with
Disabilities Act training and will notify Administrators and Managers of
employees who have not completed the appropriate training.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 39 (Revised) DATE: September 9, 1997
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Choosing a Support Coordinator
EFFECTIVE DATE: Upon Receipt

As part of the intake process, individuals/responsible persons will be informed of the
option of choosing a Support Coordinator if a choice is available. Individuals who are
currently eligible for services from the Division of Developmental Disabilities will be
informed of the option of choosing a Support Coordinator as part of the Individual
Support Plan process.

The Support Coordinator Supervisor will insure that individuals/responsible persons will
be given an opportunity to meet with Support Coordinator(s) prior to making a choice. If
the chosen Support Coordinator has a full case load, the individual/responsible person
will be able to meet with the Support Coordinator Supervisor to discuss needs and
preferences. The Support Coordinator Supervisor will attempt to match them with
another Support Coordinator who has the skills and abilities the individual/responsible
person desires. The individual/responsible person may also choose to be placed on a
pending list for their 1st choice of Support Coordinator. If the individual chooses
placement on a pending list, another Support Coordinator will be assigned in the
interim.  Support Coordinator Supervisors will insure that the individual/responsible
person is placed with the Support Coordinator of choice whenever possible.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 40 DATE: September 5, 1997
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Procurement Files

EFFECTIVE DATE: Upon Receipt

This Administrative Directive designates the Division of Developmental Disabilities
Central Office as the central repository for all procurement files. The following is a list of
items to be maintained in the procurement files. Each item listed may not be applicable
for each individual procurement.

a. Original, signed procurement documents to include:

1. The complete Request for Proposals packet as issued to potential
offerors with service specifications for all services being solicited.

2. Information for Bid and Request for Quote solicitations.

3. Sole Source and Emergency Procurement requests and
approvals/denials.

b. Vendors lists (Arizona Revised Statutes § 41-2534, Arizona Administrative
Code R2-7-325.E.).

C. Copy of notice for publication (Arizona Revised Statutes § 41-2534). Also,
an original of the legal advertisement including a sufficient portion of the
page from the newspaper to identify the newspaper and the date of
publication or the certification of publication from the newspaper.

d. A register of attendees at Pre-Proposal Conferences (Arizona Revised
Statutes § 41-2534, Arizona Administrative Code R2-7-327).

e. Original, signed solicitation amendments (Arizona Revised Statutes § 41-
2534, Arizona Administrative Code R2-7-326.F.).



Register of proposal (Arizona Revised Statutes § 41-2534, Arizona
Administrative Code R2-7-239.A.).

1. Name of each offeror listed in sequence received.
2. Name of witness(es) present at public opening.
Each proposal with all supporting documents received.

Copy of notification to offerors that their proposal is not acceptable and
shall not be afforded an opportunity to amend their offer (Arizona Revised
Statutes 8§41-2534, Arizona Administrative Code R2-7-330.B.).

Copies of any/all memos, letters, correspondence, notes (as appropriate)
relating to the solicitation or procurement.

Copy of record of all discussions (Arizona Revised Statutes § 41-2534,
Arizona Administrative Code R2-7-331). Discussions means oral or
written negotiations between the state and an offeror during which
information is exchanged about specifications, scope of work, terms and
conditions and price set forth in the initial proposal. Communication with
an offeror for the sole purpose of clarifications does not constitute
"discussion”. (Arizona Revised Statutes § 41-2531, Arizona Administrative
Code R2-7-301.10).

Request for Best and Final Offers (Arizona Revised Statutes § 41-2534,
Arizona Administrative Code R2-7-332).

Response for Best and Final Offers (Arizona Revised Statutes § 41-2534,
Arizona Administrative Code R2-7-332).

Determination of award (Arizona Revised Statutes 8§ 41-2534, Arizona
Administrative Code R2-7-334A.) including evaluation instrument.

Basis for awards.

Copies of notification of award to each unsuccessful offeror (Arizona
Revised Statutes § 41-2534, Arizona Administrative Code R2-7-334.B).

Each written determination shall be filed in the applicable procurement or
official records (Arizona Revised Statutes 841-2502). Delegation of
authority to utilize the competitive sealed proposal process for services
stated in the Arizona Taxonomy of Human Services has been granted to
the Department by the Department of Administration, State Procurement
Office.



g. Copy of contract.

r. All procurement related envelopes received by the Department such as
protest, proposal and Best and Final.

S. All return receipts for certified mail that document the date of delivery or
other means of documenting delivery.

t. Certification and/or disclosure forms regarding debarment and/or lobbying.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 41 DATE: September 8, 1997
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Choosing a Service Provider
EFFECTIVE DATE: Upon Receipt

Individuals and families have choice in the selection of a service provider(s), if more
than one provider is serving that geographical area. Districts or areas will maintain
complete, accurate provider lists by service type. Support Coordinators will have
knowledge of community resources. The planning process will be used to identify
actions needed to obtain a service provider. The individual/family has the lead role in
directing how a service provider is chosen. The Support Coordinator will follow the
individual/family's direction in obtaining a service provider.

The following list of activities may assist in the selection of a service provider:

a. Review the list of providers available in the area who deliver the needed
service(s) including community resources.

b. Select the provider(s) the individual/family or other party is interested in
speaking to, visiting with and/or interviewing.

C. Select the service provider (the individual/family may select more than
one provider to deliver any given service).

d. The Support Coordinator will initiate the authorization process for the
selected provider(s).

The Support Coordinator will maintain documentation of the above process in the
Individual Support Plan.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 42 DATE: September 9, 1997
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Master File Format
EFFECTIVE DATE: Upon Receipt
Client master files will all be kept in a standardized format (attached). Existing master

files will be converted to the standardized format at the first opportunity according to the
following schedule:

1. At the time of transfer from one Support Coordinator to another;
2. When an individual changes from inactive to active status; or
3. At the annual Individual Support Plan/Individual Family Service Plan.

Unless otherwise noted in the format, non-essential documents older than one (1) year
may be removed to an overflow file. The master file must clearly indicate that one (1) or
more overflow files exist. The location of the overflow file must be tracked by the local
office so historical information can be retrieved, if needed.

For children who are in foster care, a separate file containing information regarding the
biological parents, foster care court reports, case plans, staffing reports, etc., will be
kept in the same location as the master file.

When multiple current records, e.g., incident reports or medical records, are generated
and they will not fit in the master file, a separate current file may be developed. These
files must be kept in the same location as the master file and the master file must clearly
indicate the existence of the separate current file.



CLIENT INFORMATION
Section 1

Identifying Information
Client Detail Report (ASSISTS Information)**
Placement History*
Birth Certificate*
Social Security Card*
Tribal Census Card
Alien Registration Card*
Health Plan Card/Medicare Card/Private Insurance Card**
Photo, if needed

Legal Information
Petitions/Court Orders/Minute Entries
Grievances/Complaints/Appeals
Guardianship Papers/Power of Attorney*
Miscellaneous Legal Documents, e.g., probation documents, subpoenas,
newspaper clippings regarding legal activity, etc.

Consents
Master File Access Log**
Consent for Release of Information
General Consent Form
Consent for Behavior Modifying Medications
Consent for Sedation/Restraint
Special Consents
Requests for Records from Other Agencies
Statement of Client Rights*

Division Intake Information
Application/Notice of Eligibility*
Intake Application or Early Childhood Services Application*
Pre-Pre-Admission Screening*
Arizona Early Intervention Program Referral Form
Eligibility Determination/Redetermination(s) Summary of Decision

*Kept permanently in master file
**Most recent kept in master file



CONTACTS
Section 2

Support Coordinator Progress Notes

Miscellaneous Correspondence
Individual Support Plan/Individual Family Service Plan Notices
Letters from parents/guardians
Letters to parents /guardians
File transfer summaries

Attorney General Contacts






PLANS
Section 3

Plans/Reviews
Strategies/Skill Plans
Program Review Committee/Human Rights Committee Documentation

Other Plans



SERVICES AND PROVIDER INFORMATION
Section 4

Unusual Incident Reports/incident and Injury Reports

Provider Progress Reports
Home and Community Based Services
Day
Residential
Qualified Mental Retardation Professional Monthly Reviews/Reports
Early Intervention/Individual Family Service Plan Progress Reports
Other

Requests for Authorization of Services
District Referral Forms/SYSMs
Physician's Orders for Services
Prior Authorization Requests/Approvals/Denials
Attendant Care Agreements
Augmentative Communication Device Request Form
Environmental Modifications and Repairs Form
Requests for Durable Medical Equipment/Adaptive Aids
Physician's Certificate of Need

Referrals for Services
Behavioral Health Referrals
Provider Referral Packet/Forms
Placement Profile
Vocational Rehabilitation
Volunteer Services Requests
Public Fiduciary
Other Community Agencies



ASSESSMENTS AND MEDICAL INFORMATION
Section 5

Miscellaneous Medical Documentation
Residential Medical Appointment Reports
Medical Correspondence

Medical Evaluations
Physical
Dental
Vision
Audiological
Nutrition
Neurological
Orthopedic
Other

Behavioral Health Psychiatric Examinations Medication Reviews

Therapy Evaluations and Progress Reports
Occupational Therapy
Physical Therapy
Speech Therapy

Hospitalizations/History
Discharge Summaries
SYSM Notices of Hospital Admissions
Consents for Admission to Hospital
Medical History*
Medication History*
Immunization Record*

Psychological Evaluations**

Other Assessments**
Inventory for Client and Agency Planning
Developmental/Educational/Vocational/Residential
Family Assessments

*Kept permanently in master file
**Most recent kept in master file



BENEFITS
Section 6

Client Funds Information
Requests for Client Funds
Public Fiduciary/Guardian Yearly Accountings
Client Trust Funds System Printouts of Accounts
Division Billing Forms
Bank Statements/Group Home Accounts

Long Term Care
Pre-Admission Screening
Long Term Care Member Change Form
Long Term Care Part 1
Long Term Care Authorized Representative Forms
Long Term Care Notices
Correspondence re: Long Term Care
Cost Effectiveness Studies

Social Security/SSI
Correspondence and Notices
Medicare Correspondence and Notices

Assistance to Families and Supplemental Payments Program

Miscellaneous
Residential Property Inventory**
Wage Information**
Life Insurance Policies/Burial Plans*
Veteran’s Administration/Railroad Retirement Benefits Notices/Correspondence
Food Stamps/Temporary Assistance to Needy Families/Housing and Urban
Development

*Kept permanently in master file
**Most recent in master file
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 43 DATE: September 18, 1997
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Group Homes
EFFECTIVE DATE: Upon Receipt

In accordance with Arizona Revised Statutes § 36-132(21), Division Group Homes now
are licensed by the Arizona Department of Health Services. The Division of
Developmental Disabilities will conduct programmatic and contractual monitoring of the
services it provides or for which it contracts.

Since the Arizona Department of Health Services will not specify capacity, age and
gender in it's license, the Program Monitoring Report will establish, in general terms, the
number, ages and gender of clients authorized to reside in each Group Home. The
district shall only approve client placements in accordance with the authorized capacity,
age and/or gender. Changes may be requested by contacting the Division of
Developmental Disabilities Program Monitoring Unit.

Except in cases of emergency, Individual Support Plan team approval shall be obtained
prior to a client moving from one Group Home to another and prior to the relocation of a
Group Home. In cases of emergency, the district shall coordinate with the service
provider regarding the notification of the responsible person when a client moves from
one group home to another.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 44 (Revised) DATE: July 16, 2002
TO: Policies and Procedures Manual Holders
FROM: Ric Zaharia, Ph.D.

Assistant Director
Division of Developmental Disabilities

SUBJECT: Targeted Support Coordination
EFFECTIVE DATE: Upon Receipt

This revised Administrative Directive replaces Administrative Directive 44, dated
October 24, 1997 that is currently found in some Division Policy and Procedures
Manuals. This revised Administrative Directive also replaces Section 407.1 of the
Division’s Policy and Procedures Manual.

Attached are the most current Targeted Support Coordination Guidelines. The attached
Guidelines are the same as those dated February 1, 2000, with one slight modification.
Item four (4) in the section labeled “Level of Contact” is clarified to indicate where
changes in the type and/or frequency of contact should be documented in the case file.

The purpose of Targeted Support Coordination is to deliver individualized and flexible
case management services. Even when the individual/family is choosing contact by
letter, the contact should be individualized and reflect the needs of the individual and
his/her family. Therefore, the use of the standard Targeted Support Coordination Letter
shall be discontinued.

RZ:ED:CC



TARGETED SUPPORT COORDINATION GUIDELINES
June 25, 2002

Targeted Support Coordination (also known as Targeted Case Management) is an
optional service under the Medicaid State Plan. The Centers for Medicare and
Medicaid Services approved Arizona’s request to provide Targeted Support
Coordination to certain individuals with developmental disabilities effective October 1,
1996. Individuals who are eligible for Medicaid, but who are not eligible for the Arizona
Long Term Care System can receive support coordination services through this
program. Targeted Support Coordination allows the individual/responsible person to
determine how much support coordination they want or need. This program does not
provide for the services covered by Long Term Care such as respite, habilitation, etc.
The Support Coordinator will assist the individual in accessing supports and community
services needed by the individual.

Support Coordination, in the context of family support, consists of activities designed to:

1. Strengthen the role of the family as primary caregivers, thereby reducing
dependency upon Division support;

2. Prevent costly, inappropriate and unwanted out-of-home placements and
maintain family unity;

3. Reunite families of children with disabilities who have been placed in out-
of-home placements, whenever possible;

4, Identify services provided by other agencies to eliminate costly
duplication;

5. Strengthen the individual’'s connection to the community; and

6. Assist families in coordinating medical services through their Medicaid
health plan.

Guidelines for Targeted Support Coordination

Identifying Individuals Eligible for Targeted Support Coordination:

1. The criteria for Targeted Support Coordination include individuals not
eligible for Long Term Care, but who are enrolled in Medicaid by receiving
Supplemental Security Income, Temporary Assistance for Needy Families
(formerly known as “Aid to Families with Dependent Children”) and/or
other means. Individuals who are eligible for the Qualified Medicare
Beneficiary or the Specified Low Income Medicare Beneficiary Programs,
but who are not eligible for Medicaid, are not eligible for Targeted Support



Coordination. Individuals who receive Medicaid through the Kids Care
program are not eligible for Targeted Support Coordination.

Support Coordinators will assist in identifying Targeted Support
Coordination eligible individuals by obtaining Medicaid, Temporary
Assistance to Families and Supplemental Security Income information on
individuals eligible for services from the Division. Eligibility for Targeted
Support Coordination shall be noted with a “Y” in the appropriate field, i.e.,
Supplemental Security Income or Temporary Assistance to Needy
Families on the ASSISTS (the Division’s automated client tracking system)
Benefits and Evaluation Screen. In addition, the individual's Medicaid
eligibility shall be noted with a “ZA” on the Billing and Financial Screen in
ASSISTS. If the individual's name is not on the Arizona Health Care Cost
Containment System Targeted Support Coordination Match List and the
Support Coordination knows the individual is receiving Medicaid, the
Support Coordinator will consider the individual to be eligible for Targeted
Support Coordination and the District Long Term Care Specialist shall be
notified.

Level of Contact:

1.

Targeted Support Coordination allows the individual/responsible person to
choose the frequency of contact. For example, every 30 days, every 90
days or as requested, but minimally, once per year. The type of contact
may be in person, by telephone or by individualized letter.

If the individual is receiving services funded by the Division, the Individual
Support Plan team is required to follow the minimum requirements of
service review and contact established by Policy and Procedure. An
individual/responsible person may choose more frequent contact, but may
not choose less.

The following circumstances require contact as established in the
Division’s Policy and Procedures Manual:

a. The individual receives Arizona Early Intervention services. For
example, the Support Coordinator must meet with the family every
six (6) months for an individual receiving Arizona Early Intervention
Program services, however, the family may choose a phone call for
the three (3) months between the required reviews.

b. The individual resides in a Group Home, Adult Developmental
Home, or Child Developmental Home.

C. The individual receives Attendant Care. (See Section 602.1 of the
Division’s Policy and Procedures Manual).



d. If the individual is receiving a service funded by the Division that
requires an objective/outcome, such as habilitation or therapies,
there must be a review of the Individual Support Plan/Individualized
Family Service Plan every six (6) months. This may be as simple
as reviewing progress notes from the providers, verifying whether
progress has been made, whether objectives should continue, etc.
(See Chapters 600 and 1000 of the Division’s Policy and
Procedures Manual for further information).

The type and frequency of contact must be documented for all
Targeted Support Coordination eligible people. See the
Documentation section of these guidelines for details.

Once the individual has been determined eligible for Targeted Support
Coordination eligible, the Support Coordinator shall verify whether the
individual has a current (within the last 6 months) Individual Support
Plan/Individualized Family Service Plan. If there is not a current plan,
please see item four (4) of the Individual Support Plan/Individualized
Family Service Plan section of these guidelines. In addition, the Support
Coordinator will contact the individual/responsible person to fully explain
the Targeted Support Coordination program and allow the person to
identify the type and frequency of contact desired.

a. For a foster child for whom the Division has custody, the foster
family will choose the level of contact. Foster families may choose
to meet with the Support Coordinator more often than the required
30 days. For a foster child in Child Protective Services custody or
Tribal custody, the choice will be given to the foster family and this
choice communicated to the legal guardian.

b. When the guardian/responsible person does not live with the
individual, the guardian/responsible person makes the choice of the
level of Targeted Support Coordination contact on behalf of the
individual served. The Support Coordinator will need to clarify with
the guardian/responsible person if he/she wants to be present at
the meeting, wishes to be contacted by telephone or receive a
follow up letter.

If there is a current (within the past 6 months) Individual Support
Plan/Individualized Family Service Plan in the file, the Support Coordinator
will contact the individual/responsible person to explain the Targeted
Support Coordination Program, and to allow them to choose the type and
frequency of contact. The preference is for the Support Coordinator to
make this initial Targeted Support Coordination contact in person or by
telephone. Once the individual/responsible person chooses the type and



frequency of ongoing contacts the Individual Support Plan/Individualized
Family Service Plan will be updated and the date of this update shall be
the annual Individual Support Plan/Individualized Family Service Plan
date. The type and frequency must be documented on the Individual
Support Plan/Individualized Family Service Plan or review.

The individual/responsible person may choose to change the level of
Targeted Support Coordination at any time and the Support Coordinator
will document this choice in a progress note. In addition, the level of
contact should be documented in the Plan Section of the case record on
the Individual Support Plan/Individualized Family Service Plan Document,
DD-500, or on the most current review. Minimally, however, the Support
Coordinator must offer a choice of the type and frequency of Targeted
Support Coordination to the individual/responsible person at least annually
and document this choice in the Individual Support Plan/Individualized
Family Service Plan.

Individual Support Plan/Individualized Family Service Plan:

1.

An annual Individual Support Plan/Individualized Family Service Plan is
required for all Targeted Support Coordination eligible individuals. The
Plan shall be individualized, flexible and document what makes sense for
the individual (please see Administrative Directive 32 for further
information). At a minimum, the Plan shall address the type and
frequency of support coordination contact chosen by the
individual/responsible person, as well as a discussion/ review of the
individual's needs.

It is important that Support Coordinator's remain cognizant of the
Division’s Mission and of the Family Support Principles when delivering
Targeted Support Coordination. Even though there are limited funds for
services, there is much a Support Coordinator may do to assist individuals
in accessing the supports he/she might need from the community.
Support Coordinators may assist individuals in gaining access to needed
medical, social, educational and other support services that may consist of
the following:

a. Informing individuals of options, including medical services and
behavioral health services available from AHCCCS Health Plans
based upon assessed needs.

b. Coordinating and participating in the Individual Support
Plan/Individualized Family Service Plan meetings including
developing, revising and monitoring the plan.



C. Locating and coordinating social, educational and other resources
to meet the individual's needs.

d. Providing necessary information to providers about any changes in
the individual's functioning to assist the provider in planning,
delivering and monitoring services.

e. Referring to the Arizona Long Term Care System, as appropriate.

If the individual/responsible person is choosing contact by letter, the
Support Coordinator will send a letter that is appropriate to the individual's
needs/circumstances. |If the letter is the annual plan, the contact letter
should be attached to a signed Individual Support Plan/Individualized
Family Service Plan Cover Sheet (DD-214), and be sent by registered
mail, return receipt requested. The date that the letter is sent will be
considered the date of the Individual Support Plan/Individualized Family
Service Plan review. All Targeted Support Coordination contact letters
shall be placed in the Plan section of the file.

If the individual/responsible person is choosing to hold the Individual
Support Plan/Individualized Family Service Plan over the phone, the
Support Coordinator will fill out the Cover Sheet (DD-214), write a
narrative and send both to the individual/responsible person for signature
within 15 working days of the phone conversation.

The Support Coordinator should keep copies of the documents and note
in the progress notes that it was sent for signature. The Individual Support
Plan/Individualized Family Service Plan should be sent registered mail,
return receipt requested (if the planning meeting was not done in-person);
the return receipt will be filed as proof the letter/Individual Support
Plan/Individualized Family Service Plan was sent if the documents are not
returned.

For individuals showing up on the Targeted Support Coordination List and
there is no current Individual Support Plan/Individualized Family Service
Plan, a contact should be made by phone or in-person to develop the
annual plan and to fully introduce the individual/responsible person to
service systems. The Individual Support Plan/Individualized Family
Service Plan, whether done by telephone or in person, will be completed
within 10 working days after the Support Coordinator has been notified
that the individual is eligible for Targeted Support Coordination.
Thereafter, contact will be made at the request of the
individual/responsible person and the choice reviewed at least annually.

If the Support Coordinator is unable to contact the individual/responsible
person by phone or in-person to schedule the Individual Support



Plan/Individualized Family Service Plan within 10 working days, a letter
will be sent to the person attempting to schedule the planning meeting. If
there is no response to this letter within 30 days, a second letter will be
sent via certified mail, return receipt requested, giving the
individual/responsible person 30 days to respond. If there is still no
response, the Support Coordinator and his/her supervisor will decide
whether the individual should be placed in an inactive status or discharged
from the Division of Developmental Disabilities. The procedures identified
in Chapter 1100 of the Division’'s Policy and Procedures Manual and
Administrative Directive 32 shall be followed.

Documentation of Targeted Support Coordination Contacts:

1.

The date that the Support Coordinator is notified of Targeted Support
Coordination eligibility, whether by the family, the Targeted Support
Coordination Match List, or other means shall be documented in a
Progress Note in the case record. The initial Targeted Support
Coordination contact, as well as all further contacts and assistance
provided to the individual/responsible person shall also be documented in
the case record. If additional written narratives of the review are
completed, they will be placed in the Plan Section of the case record and
referenced in the Progress Notes.

The appropriate ASSISTS screen must be updated and a copy placed in
the Plan section of the case record to reflect the new review date.
Changes in demographic information, insurance information, annual
Individual Support Plan (ISP)/Individualized Family Service Plan (IFSP)
date, etc. should be updated in ASSISTS and filed in the appropriate
section of the case record.

Inactive Status/Case Closure:

1.

If the individual/responsible person does not want Targeted Support
Coordination, but wants to maintain his/her eligibility with the Division, the
procedures regarding “inactive status” as noted in Administrative Directive
32 of the Division’'s Policy and Procedures Manual will be followed.
Individuals receiving direct services from the Division may not choose
“inactive status.” The Support Coordinator will update the appropriate
ASSISTS screens, i.e., remove the “ZA” code from the Billing and
Financial Screen and change the case status to “I” when the code
becomes available for the Client Primary Record Screen. The District
Long Term Care Specialist shall be notified so the individual can be
removed from the AHCCCS/Targeted Support Coordination Match List.

If the individual/responsible person wishes to reactivate any kind of
contact, the Support Coordinator will insure the individual is added back to



the Targeted Support Coordination List and will update the automated
system accordingly. In addition, the Support Coordinator shall make sure
there is a current Individual Support Plan (ISP)/Individualized Family
Service Plan (IFSP) and the type and frequency of contact chosen by the
individual/responsible person is documented. The District Long Term
Care Specialist shall be notified so the individual can be added back to the
AHCCCS/Targeted Support Coordination Match List.

3. If the individual/responsible person requests case closure, the Support
Coordinator shall follow the procedures in Chapter 1100 of the Division’s
Policy and Procedures Manual. The District Long Term Care Specialist
shall be notified so the individual can be removed from the
AHCCCS/Targeted Support Coordination Match List.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 45 DATE: April 2, 1998
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Supplemental Nutritional Feeding
EFFECTIVE DATE: Upon Receipt

This Administrative Directive provides criteria for the evaluation and authorization of
supplemental nutritional feedings (oral-enteral formula) for people eligible for Long Term
Care covered services through the Division of Developmental Disabilities. This directive
addresses the issue of medical necessity, assessment and authorization of
non-specialty formula.

l. Criteria for medical review and prior authorization:

A. The request must be made by the Primary Care Physician or physician
specialist;, OR a physician assistant. A request made by a physician
specialist must be routed through the Primary Care Physician for
continuity of care. Requests shall be routed through appropriate channels
of the health plan or to the Prior Authorization Nurse in Managed Care
Operations for fee-for-service.

1. Items to be submitted for medical review include:
a. all current diagnoses;
b. current or recent (within 6 months) laboratory data:

chemistry panel, iron binding studies, etc.;

C. growth chart with current height and weight history. A family
history of unusual growth patterns, i.e., emaciated, short
stature, etc. should be included, as appropriate;

d. history of ambulation or physical activities;

history of gastrointestinal health;

current nutritional assessment and a summary of

client/caregiver education done by a registered dietitian;

g. three (3), five (5) or seven (7) day diary of dietary intake, as
appropriate;

0]



h. speech or occupational therapy evaluation related to any
oral-motor, dentition, chewing or swallowing problems, as
appropriate

I current medications including an analysis of possible
medication/nutrient interaction affecting absorption;

- all alternative approaches to the use of oral-enteral formulas

attempted and the outcomes; and
K. specific goals of oral-enteral formulas with a follow-up and
weaning plan over a specific time frame.

B. Monitoring of the client's progress on the oral-enteral formula is the
responsibility of the Primary Care Physician or designee and shall include:

1. nutritional assessment follow-up at the following intervals:
a. clients less than five (5) years - every three (3) months;
b. clients five (5) to fourteen (14) years - every six (6) months;
and
C. clients over fourteen (14) years - annually.

2. alternatives to commercially prepared formulas should be
considered whenever possible including blenderized foods for
clients beyond the normal formula age (3 years) if possible.

C. Clients who are eligible for the Women, Infant and Children program

should be encouraged to use that program first. The Division of
Developmental Disabilities fee-for-service or the subcontracted health plan
will make up the difference between the Women, Infant and Children
program authorized amount and the Primary Care Physician requested
amount.

. Client Management

A. Clients should be followed by:

1.
2.
3

the health plan;

the agency providing the formula;

the Division of Developmental Disabilities Managed Care
Operations for fee-for-service.

[l. Authorization Process

A. Definitions

1.

Enteral - "within or by way of the intestine." For the purposes of this
Directive, enteral will mean the delivery of nutritional feedings to the



intestinal tract by way of a feeding tube such as naso-gastric, oral-
gastric, gastrostomy, jejunostomy or a gastrostomy button.

2. Oral - any nutritional formula or food that Is ingested by mouth.
B. Authorization Guidelines

1. Authorization for oral-enteral formula or supplemental nutritional
feedings will be granted if the following criteria are met and deemed
medically necessary by the health plan medical director or the
Division of Developmental Disabilities medical director for fee-for-
service:

a. the client is at or below the 10th percentile on the
appropriate growth chart for their age and gender for greater
than three (3) months; or

b. the client has reached a plateau in growth and/or nutritional
status for greater than six (6) months (pre-pubescent); or

C. the client has demonstrated a decline in growth status within
the last three (3) months; and

d. the client requires more than 50% of nutritional intake from a
supplemental formula; and

e. absorption problems as evidenced by emesis, diarrhea,
dehydration, weight loss and intolerance to milk or formula
products have been ruled out; and

f. unsuccessful trials of alternatives such as blenderized foods
have been documented.

2. All documentation will be submitted by the prior authorization nurse
for evaluation by the health plan medical director or the Division of
Developmental Disabilities medical director for fee-for-service.

3. Re-authorization for supplemental nutritional feeding formula will be

determined by the age of the client (based on the nutritional
evaluation for age set forth in 1.B.1 of this directive).



SAMPLE

ENTERAL ASSESSMENT
Client's Name ID# DOB Gender
Address Phone
Caregiver's Phone (if different)
PCP Phone
Prescribing Practitioner Phone
Current Medications and Dosages

Diagnoses

Functional Limitations - Note Which Require Oral-Enteral Feedings:

Height (estimated, stated or measured) inches

Weight (estimated, stated or measured) pounds

Recent Weight Change? pounds over months
Ideal Body Weight Range pounds

Bowel Function normal diarrhea constipated incontinent
Current Feeding Pattern-oral-enteral both (% of each)

Type of Foods or Formula
Feeding Schedule
Chewing Difficulties, e.g., dentition, neuromuscular dysfunction, etc.



Swallowing Problem, e.g., aspiration, neuromuscular uncoordination, etc.
Swallowing Evaluation no _yes/Date of Evaluation
Speech Therapy for Swallowing no yes/Date of Rx
Length of Time on (circle one) ORAL or ENTERAL Therapy:
< 3 months 3 - 12 months> 12 months

List food/lactose and other intolerances
Current Oral-Enteral Order: Formula Kcal/d

Frequency Rate and Duration

Approximate Percentage of Daily Calorie Requirements Currently Being Supplied by a
Meal Replacement Product (oral-enteral formula)

< 25% 26-50% 51 - 75%>75%
Feeding Tube-none nasogastric_gastrostomy jejunostomy
Ventilation none full time part time
Other Assisted Breathing Device no yes/type

Can the client use a non-prescribed food in place of enteral formula, e.g., blenderized
foods, milk shakes, etc-

Is caregiver capable of providing such a substitute? Explain

If the client is currently on oral-enteral formula, is there a plan for weaning to table
foods, blenderized foods or other alternatives?_yes_no

If yes, what is the plan and over what time frame?

History of previous attempts to decrease or discontinue oral-enteral formula usage
including dates, number, manner and results of attempts by the client and caregiver.

Has the client/caregiver been given nutritional education? What was the response?
What is the plan to monitor the client's height, weight and growth pattern?

Other relevant information
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 46 (Revision 1) DATE: July 16, 2002
TO: Policies and Procedures Manual Holders
FROM: Ric Zaharia
Assistant Director
Division of Developmental Disabilities
SUBJECT: Reporting Information to Human Rights Committees

EFFECTIVE DATE: Upon Receipt

The Division of Developmental Disabilities (Division) will provide the following to Human
Rights Committees:

Incidents of possible abuse or neglect.

Violations of rights.

Administration of medication which changes the individual's behavior either
directly or as a side effect.

Aversive or intrusive programs.

Client intervention techniques for medical treatment, i.e., a medical or dental
appointment.

Research proposals in the field of developmental disabilities which directly
involve individuals receiving services.

All behavioral emergency measures as stated in Arizona Administrative Code
R6-6-901, et seq.

Copies of residential monitoring compliance reports and summaries of homes
monitored in the area along with corrective action plans.

Copies of all Individual Support Plans in which the team has not reached
consensus, as requested by any member of the team.

Copies of Unusual Incident Reports and resulting investigations involving the
Division.

Copies of “substantiated/unsubstantiated” reports from Adult Protective
Services and Child Protective Services.

Theft of client property and money.

Medication errors including theft or missing medications.

Incidents and circumstances that pose a threat to the physical or emotional
well-being of an individual or staff member.

Property damage/destruction.



e Notification (within 24 hours) of serious incidents, i.e., death, violation of
rights.

e Reports of special investigations received by the Division.

e Copies of provider investigations, subsequent analysis of report findings and
corrective action plans.

All Human Rights Committee Members shall sign a confidentiality statement each year.
Re-disclosure of confidential information is prohibited.

RZ:JCP:CC
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 47 (Revised) DATE: May 15, 2003
TO: Policies and Procedures Manual Holders
FROM: Ric Zaharia

Assistant Director
SUBJECT: Therapeutic Leave and Bedhold
Effective Date: July 1, 2003
For individuals residing in an Intermediate Care Facility for the Mentally Retarded or a
Nursing Facility, therapeutic leave shall not exceed 9 days and bedhold days shall not
exceed 12 days per calendar year.

If you have questions, contact Brian Lensch at (602)542-0419.

Rz:BL:CC
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 48 Date: June 15, 1998
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Timelines for responding to requests for changes to authorized
levels of service

EFFECTIVE DATE: Upon Receipt

When a member of the Individual Support Plan Team requests a change to the
authorized level of service for a client, the Support Coordinator shall schedule a meeting
of the team members within 30 days of the request. If the parent/guardian or client
cannot be present at an Individual Support Plan meeting within the 30 day timeline, the
meeting will be scheduled at their earliest convenience.

Once the Individual Support Plan team has reviewed the request and makes their
recommendations to the division, the division shall approve or deny the
recommendations within 5 working days. If the recommendations are approved, the
change in service levels shall be input into ASSISTS within 5 working days.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 49 Date: June 15. 1998
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Sharing Information
EFFECTIVE DATE: Upon Receipt

This policy states the conditions under which information shall be shared during the
placement process with parents/guardians of persons with developmental disabilities
who are potentially at risk, or who potentially place others at risk.

At the time of placement, the following procedures shall be followed:

1. In the case where an individual's behaviors can pose danger to other residents
or staff, non-personally identifiable information will be shared with guardians of
other residents of the home. Either the agency director or designee or Division
staff will ensure the information is provided to the guardian.

2. For people who are currently in placement or using out-of-home respite in
situations of potential risk, the Support Coordinator in conjunction with the
Individual Support Plan team will identify the appropriate person to inform the
family.

In cases of emergency placement, the checklists capturing potential safety concerns for

everyone in the home must be made available to the guardian/family of the individual
moving in.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 50 Date: June 15. 1998
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Safety
EFFECTIVE DATE:Upon Receipt

Prior to any out-of-home respite or residential placement (including emergencies), the
DD-097 (HCBS Pre-Service Meeting Documentation), DD-223 (Transfer Checklist) and
any other pertinent forms shall be completed to gather general care information and
identify potential safety concerns to prevent risk to the individual, other residents, staff
and the public.

Upon referral and prior to placement, the Division shall share copies of Individual
Support Plans, Behavior Treatment Plans, and medical records including behavior
controlling medications with the service provider. This must be completed before the
person is accepted for any planned residential placement. The provider must also
complete an information checklist for the individual referred highlighting potential safety
concerns to prevent risk to the individual, other residents, staff and the public.

The Individual Support Plan team will identify in the Individual Support Plan appropriate
means to deal with potential safety risks including, but not limited to training,
inoculations, and staffing as needed. The Individual Support Plan team, in consultation
with law enforcement, Behavioral Health, the Administration for Children Youth and
Families, or other individuals/agencies as appropriate, will develop planned responses
to known problems prior to placement.

If, after following these procedures, the final determination is that the placement may
not be safe, alternate arrangements must be considered.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 51 (REVISED) DATE: September 12, 2001
TO: Policies and Procedures Manual Holders
FROM: Ric Zaharia, Ph.D.

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Autism
EFFECTIVE DATE: Upon Receipt

This Directive supercedes section 502.4.4 of the Division of Developmental Disabilities
Policies and Procedures Manual in its entirety.

"Autism” is defined in Arizona Revised Statutes § 36-551(6) as a condition
characterized by severe disorders in communication and behavior resulting in limited
ability to communicate, understand, learn and participate in social relationships.

Acceptable documentation of autism must include a statement by, or evaluation from, a
licensed psychiatrist or a licensed psychologist with experience in the area of autism
identifying a diagnosis of Autistic Disorder (DSM Code 299.00). Rarely, in older
records, autism may also be called Kanner's Syndrome and/or early infantile autism.
While a diagnosis of Autistic Disorder is one of the criteria that must be met, the opinion
of the psychiatrist or psychologist is not by itself final or binding without adequate
documentation and support for the diagnosis and related functional impairment. The
record should clearly support that the individual meets the diagnostic criteria for Autistic
Disorder (See DSM-IV diagnostic criteria, attached).

Medical and/or psychological records that refer to “autistic tendencies”, “autistic
behavior”, “autistic-like disorder” or an “autistic spectrum disorder” are insufficient to
establish eligibility. Individuals age six (6) and over who have a diagnosis of Pervasive
Developmental Disorder, Pervasive Developmental Disorder, Not Otherwise Specified,
Asperger’s Disorder or Childhood Disintegrative Disorder are not eligible.

If the records do not clearly and consistently establish that the person meets the
diagnostic criteria for Autistic Disorder, the application for eligibility determination or
redetermination shall be referred to the Eligibility Review Committee prior to an eligibility
decision.



Diagnostic Criteria for 299.00 Autistic Disorder
(DSM-IV pp. 70-71)

A. A total of six (or more) items from (1), (2) and (3), with at least two from (1), and
one each from (2) and (3):
(1) qualitative impairment in social interaction, as manifested by at least two
of the following:

@) Marked impairment in the use of multiple nonverbal behaviors such
as eye-to-eye gaze, facial expression, body postures, and gestures
to regulate social interaction.

(b) Failure to develop peer relationships appropriate to developmental
level.

(c) A lack of spontaneous seeking to share enjoyment, interests or
achievements with other people (e.g. by a lack of showing,
bringing, or pointing out objects of interest).

(d) Lack of social or emotional reciprocity.

(2) qualitative impairments in communication as manifested by at least one of
the following:

€) Delay in, or total lack of, the development of spoken language (not
accompanied by an attempt to compensate through alternative
modes of communication such as gesture or mime).

(b) In individuals with adequate speech, marked impairment in the
ability to sustain or initiate a conversation with others.

(c) Stereotyped and repetitive use of language or idiosyncratic
language.

(d) Lack of varied, spontaneous make-believe play or social imitative
play appropriate to developmental level.

3) restricted repetitive and stereotyped patterns of behavior, interests, and
activities, as manifested by at least one of the following:

(&) encompassing preoccupation with one or more stereotyped and
restricted patterns of interest that is abnormal either in intensity or
focus

(b) apparently inflexible adherence to specific, nonfunctional routines
or rituals

(c) stereotyped and repetitive motor mannerisms (e.g. hand or finger
flapping or twisting, or complex whole-body movements)

(d) persistent preoccupation with parts of objects

B. Delays or abnormal functioning in at least one of the following areas, with onset
prior to age 3 years: (1) social interaction, (2) language as used in social
communication, or (3) symbolic or imaginative play.

C. The disturbance is not better accounted for by Rett’s Disorder or Childhood
Disintegrative Disorder.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 53 (Revised)
DATE: December 14, 2004

TO: Policies and Procedures Manual Holders

FROM: Ric Zaharia
Assistant Director
Division of Developmental Disabilities

SUBJECT: Cost Effectiveness Studies
EFFECTIVE DATE: Upon Receipt

This Directive supercedes Chapter 900, Section 905 in its entirety.

Home and Community Based Services provided under the Arizona Long Term
Care System must be cost-effective when compared to the cost of an
Intermediate Care Facility for the Mentally Retarded. Written Cost Effectiveness
Studies (form DD-234) are required by the Arizona Health Care Cost
Containment System (AHCCCS) for Long Term Care eligible persons as
identified below:

e Each quarter, the Cost Effectiveness Study report is posted to the
Division’s Intranet web page under “Standard Reports/Month End/Client”.

The report is run on February 15, May 15, August 15 and November 15.
The report identifies Long Term Care eligible individuals whose monthly
service costs for the past three months exceed 80% of the current, regular
institutional rate. To insure all payments are posted, the report is run 45
days after the period. For example, the May 15" report includes
payments for January, February and March.

The services included in the Cost Effectiveness Study are:

Attendant Care

Day Treatment (Adult)

Day Treatment (Child)
Employment Related Services
Habilitation (Hourly)
Habilitation (Daily)
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Home Health Aid
Home Health Nurse
Housekeeping
Nursing Respite
Respite
Transportation

In some cases, additional costs may be associated with the Cost Effectiveness
Study Worksheet. These costs are commonly referred to as the member’s Share
of Cost. The Share of Cost is calculated by comparing the member’s income to
their allowable expenses. If the member’s income is greater than the allowable
expense, the excess amount is their Share of Cost. A member’'s income may
include payments from Survivor or Veteran’s Benefits, Social Security Disability
Insurance, retirement pensions or other sources. As these payments change, so
will their Share of Cost. AHCCCS calculates this cost and posts it in their
computer system. When the Cost Effectiveness Study Worksheet is entered, the
Share of Cost automatically reduces the member’s institutional rate, thereby
increasing the overall percent of cost. The District Long Term Care Specialist
can assist District staff to identify this figure so that it can, if appropriate, be
included in each individual's Cost Effectiveness Study Worksheet. Long Term
Care eligible individuals who qualify for Supplemental Security Income will not
have a Share of Cost, however, those receiving other income may.
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PROCEDURES FOR COST EFFECTIVENESS STUDIES

The Long Term Care Specialist distributes the report to Support Coordinators
and, within 30 days, a Cost Effectiveness Study must be completed for each
individual identified in the report and returned to the Long Term Care
Specialist who will enter it in the AHCCCS computer system at the CA160
screen within 60 days of the report.

The Cost Effectiveness Study is a “projection” of costs three months into the
future, therefore, it is possible that individuals named on the Cost
Effectiveness Study report will have costs projected to be under 80%.
Regardless, the Support Coordinator must complete a Cost Effectiveness
Study if the individual’s name appears on the report.

Each Cost Effectiveness Study must be signed by the Support Coordinator
Supervisor (for those below 100%) or the District Program Manager/
Administrator (for those above 100%). This signature assures that all
appropriate Cost Effectiveness Study Policies and Procedures have been
followed.

AHCCCS generates a monthly report that identifies individuals who had
previously been above 80% of the institutional costs. For these individuals
who are now below 80%, a new Cost Effectiveness Study must be completed
and entered in the AHCCCS computer system at the CA160 screen within 60
days of the report.

For individuals who are eligible for the ventilator dependent program, a
Cost Effectiveness Study shall be completed by the Support Coordination
Team (Ventilator Dependent Program Manager and the Support Coordinator).
The completed Cost Effectiveness Study will be submitted to the Health Care
Services Office, Medical Services Manager and a copy will be maintained in
the individual's case record. Health Care Services staff will insure the Cost
Effectiveness Study is entered in the AHCCCS computer system at CA160.

When an individual is being discharged from an institutional placement,
e.g., Intermediate Care Facility for the Mentally Retarded, Arizona State
Hospital, Skilled Nursing Facility, etc., a Cost Effectiveness Study must be
completed by the Support Coordinator prior to the move. The costs used for
the study should be those proposed for the new placement, not from the
institutional placement.

The completed Cost Effectiveness Study will be reviewed by District placement
personnel and if the costs are below 100% of the appropriate institutional level
and the move is approved, copies will be sent to the District Long Term Care
Specialist and maintained in the individual's case record. The Long Term Care
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Specialist will insure the Cost Effectiveness Study is entered in the AHCCCS
computer system at CA160.

In addition to the Cost Effectiveness Study, a Discharge Plan consistent with
the Division’s Policy Manual, Sections 809.5 and 910 must be in place prior to
the move. Note: it is advisable to complete an analysis of costs prior to any
and all placement changes, e.g., group home, developmental home, etc.

e When the completed Cost Effectiveness Study generates a percentage
between 80% and 100%, the Support Coordinator will document how the
team intends to reduce costs (cost reduction plan). For example, “The team
has discussed current services and has identified possible alternatives so that
overall costs may be reduced in the near future. The team will reevaluate
reduction strategies at the next plan meeting.”

The completed Cost Effectiveness Study and the cost reduction plan must be
maintained in the individual's case record. A copy of the Cost Effectiveness
Study shall be submitted to the Long Term Care Specialist. The Long Term Care
Specialist will insure the Cost Effectiveness Study is entered in the AHCCCS
computer system at CA160.

Until the Cost Effectiveness Study is brought below 80%, the Support
Coordinator will be required to complete and submit a Cost Effectiveness
Study quarterly. The Long Term Care Specialist will insure the Cost
Effectiveness Study is entered in the AHCCCS computer system at CA160.

If the completed Cost Effectiveness Study generates a percentage below
80%, a cost reduction plan will not be required. The Long Term Care
Specialist will insure the Cost Effectiveness Study is entered in the AHCCCS
computer system at CA160.

e When the completed Cost Effectiveness Study generates a percentage over
100%, the Support Coordinator will meet with the individual’'s planning team
and District administration to decide which of the following options should be
pursued:

1. Request a higher medical rate through Health Car Services

The Support Coordinator submits documentation for Health Care Services
to review the appropriate use of a higher medical institutional rate.
The Support Coordinator must complete a justification packet that
includes the following information:

v Narrative describing the person’s current status and need

level.  This narrative should address the individual's
diagnosis, medical and/or behavioral conditions, current

86



living arrangement, provider or family care schedule and any
other helpful information.

Current nursing assessment

Plan to reduce costs

Current Cost Effectiveness Study

Any other information that will assist Health Care Services
staff in evaluating the request

Current Individual Support Plan

AN NI NN

<\

2. Request a higher behavioral health rate through the Behavioral Health
Unit.

The Support Coordinator submits documentation for the Behavioral Health
Unit to review the appropriate use of a higher behavioral health
institutional rate. The Support Coordinator must complete a justification
packet that includes the following:

v' Narrative describing how the person meets the criteria. This
narrative shall contain the person’s psychiatric diagnosis,
most recent psychiatric and psychological evaluations,
description of how the person has difficulty adapting to
community life, description of substance abuse issues (if
applicable) and a description of criminal offenses (if
applicable).

Cost Effectiveness Worksheet

Plan to reduce costs

Current Behavior Treatment Plan

Any other information that will assist the Behavioral Health Unit
in evaluating the request

Current Individual Support Plan

AN NN

<

Note: Health Care Services or the Behavioral Health Unit will inform the
Long Term Care Specialist of authorizations for_higher institutional rates
(medical and behavioral) with the approval time period. If costs continue
at the higher level, a request should be resubmitted in advance of the
approval expiration. Should the approval expire or be denied, the
institutional rate will revert back to the reqular institutional rate and the
Support Coordinator must initiate review of the other remaining options
listed above.

3. Request approval from AHCCCS to exceed 100% of the institutional rate

The Support Coordinator must complete and send a packet of information
to the District Long Term Care Specialist. This option may be used after a
request for a higher rate is pursued and denied from Health Care Services
or the Behavioral Health Unit, or in cases where Health Care Services or
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the Behavioral Health Unit authorized up to the limit of their authority, and
the District wants to pursue having all costs covered with Long Term Care
funding. In rare cases, this option may be pursued prior to other options.
The packet will include the following information:

v Narrative describing person’s medical, functional and
behavioral status
v Current Individual Support Plan (and Individual Education

Plan if in school)

Current Cost Effectiveness Study

Behavior Treatment Plan (and, information regarding

effectiveness), as appropriate

Medication individual is receiving

Description of services to be received

Discussion of individual's recent placements, including those

that failed

v Description of other system involvement (e.g. Regional
Behavioral Health Authority, school, etc.)

v Other information as requested by AHCCCS

AN

AN

After review and approval by the District Long Term Care Specialist and
the District Program Administrator/Manager, the District Long Term Care
Specialist will send the packet to AHCCCS. If AHCCCS denies the
request, the Cost Effectiveness Study calculation entered to the computer
system at CA160 will be adjusted to reflect Medicaid approved costs up to
but not exceeding 100% of institutional cost. Continuation of costs
exceeding 100% must be approved by the District Administration and paid
with state funds. The Support Coordinator will advise the authorizer to
adjust payments accordingly.

. Reduce costs to below 100% within 6 months of identification

The AHCCCS Medical Policy Manual provides that when the cost is
expected to be below 100% within the next six months, justification must
be added to the Cost Effectiveness Study and documented in the case
file.

If services are reduced, the Support Coordinator must follow the Individual
Rights and Responsibilities Notification procedure. If it is unlikely that
costs can or will be reduced in the six month period, the Support
Coordinator is responsible for initiating a review of other options.

Once the Support Coordinator completes the Cost Effectiveness Study
and costs are found to exceed 100%, the Support Coordinator must
submit the calculation to the District Long Term Care Specialist so that it
can be entered in the AHCCCS computer system at CA160. In addition,
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the Support Coordinator should immediately consult with their supervisor,
area manager, nurse, contract staff, etc. The Support Coordinator may
need to call special team meetings to address the high costs. Team
members (including providers) should be notified that current costs
exceed institutional levels and overall costs must be reduced by the end of
the 6 month period. The following may be discussed by the Planning
Team:

v Reducing service units (reducing staffing levels)
v Alternative placements

If, at the end of six months, costs have not been reduced to below 100%,
the Support Coordinator must notify the District Long Term Care
Specialist, the District Program Administrator/Manager and the Long Term
Care Program Administrator.

If the District Administration approves services above the 100% Cost
Effectiveness threshold, these costs must be paid with state funds. The
Support Coordinator will advise the authorizer to adjust payments
accordingly. The revised Cost Effectiveness Study (below 100%) will be
filed in the case record and a copy must be submitted to the Long Term
Care Specialist. The Cost Effectiveness Study calculation previously
entered in the AHCCCS computer system at CA160 will be adjusted to
reflect Medicaid approved costs up to but not exceeding 100% of
institutional cost.

In some cases, AHCCCS will allow the Division to limit the amount of
service cost to the individual's approved institutional rate. This option is
only available for individuals living in their own or family’s home, including
Individually Designed Living Arrangements. The option is not available for
individuals residing in licensed residential settings such as group homes,
child foster or adult developmental homes.

For this option to be approved, the Division must have offered the
individual/responsible party an alternative placement in a more cost
effective setting. The individual and/or their responsible party must have
refused that offer.

If District Administration denies use of state funds, the Support
Coordinator should initiate termination of service costs in excess of 100%.
The Support Coordinator must advise the member/responsible party of the
cost effectiveness limitations and discuss other options. The Support
Coordinator must also follow the Individual Rights and Responsibilities
Notification procedures. If the member chooses to remain in their current
placement, even though the District cannot provide all of the services that
have been assessed as medically necessary (including those ordered by
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the member’s Primary Care Physician), a risk agreement/contract must be
written. This agreement should document the amount and type of service
the District can cost effectively provide, the placement/service options
offered to the member, the member’s choices with regard to those options,
the risks associated with the decrease in service amounts and any plans
the member/responsible party has to address those risks (e.g. paying
privately for services above 100%, volunteer services, etc.). The
member/responsible party’s signature on the agreement documents
his/her acknowledgement of the service limitations and risks.

. Consider possible institutional placement

The Support Coordinator must first document all other options considered
and the reasons they were not successful and submit for review by the
District Program Administrator /Manager. The Planning Team must
discuss the lack of appropriate, cost effective alternatives for the individual
and discuss the potential for institutional placement.

The Support Coordinator will submit the completed Cost Effectiveness Study

worksheet to the District Long Term Care Specialist. The Long Term Care

Specialist will insure the Cost Effectiveness Study is entered in the AHCCCS

computer system at CA160.

District Administration may continue current costs while any of the above options

are being pursued. If after 6 months, costs continue beyond 100% without

AHCCCS approval, the Cost Effectiveness Study calculation in CA160 must be
adjusted to reflect AHCCCS approved costs up to but not exceeding 100% of

institutional cost.
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CRITERIA FOR USING THE HIGHER CES RATE
Effective: 10/1/2003

$304.25 PER DAY OR $9,254.27 PER MONTH is the “Regular” Cost Effectiveness
Study rate. Itis used under all circumstances except as otherwise shown below.

Il. See “Hacienda Intermediate Care Facility for the Mentally Retarded” rate below the
“Medical” Cost Effectiveness Study rate. It shall be used under the following
circumstances. Client must qualify for at least one of the following:

1. Dialysis.

2. C-Pap. These are ventilators without a rate. However, if you need further information, talk
to your district nurse.

3. Bi-Pap. These are ventilators without a rate. However, if you need further information, talk
to your district nurse.

4. New ventilator (before entering Ventilator Dependent Program, first 30 days)
5. Post Ventilator (90 days).

6. Deteriorationg terminal client with supporting documentation; terminal means client has
approximately 6 months to live and needs skilled care every 3 hours--or more frequently--
around the clock (with Hospice not providing services).

7. With or without a trach; small volume nebulizer treatments and suctioning required every 3
hours or more frequently around the clock, or two or more of the following: monitors that
need to be watched continually--oxygen; pulse oximeters; apnea monitor; severe cardiac
condition.

8. Group home clients who require more than 4 skilled nursing visits per day, e.g., insulin,
respiratory.

©

Medical group home clients (where there are full time nurses as paid staff).

10. Other circumstances as recommended by the Individual Support Plan which would require
support beyond the typical Intermediate Care Facility for the Mentally Retarded placement
as reviewed and approved by the Health Care Services Medical Services Manager. (e.g. 2
person lift or medical issues such as uncontrolled seizures with as needed meds.)

The documentation must support the use of higher level of care. This documentation should
be similar to the documentation submitted to AHCCCS to justify those individuals who are over
100% of the cost of the Intermediate Care Facility for the Mentally Retarded. Health Care
Services will not consider a specific diagnosis for the higher Cost Effectiveness Studies rate,
such as Prader Willi Syndrome, because some Prader Willi clients require no intervention.
We will not consider a higher rate because of an acute condition.
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HACIENDA DE LOS ANGELES’ ICF-MR
SERVICE DESCRIPTIONS and RATES

Level | includes patients who do not have a tracheostomy and are not C-Pap, Bi-Pap
or ventilator dependent. Rate-$330.58 PER DAY or $10,055.14 PER MONTH.

Level Il includes patients who have a tracheostomy, receiving 60 minutes or more of
respiratory care per day and/or receiving enteral feeding by pump, or require continuous
oxygen on a permanent basis, not for an acute condition, but are not C-Pap, Bi-Pap or
ventilator dependent. Rate $407.69 PER DAY or $12,400.56 PER MONTH.

Level Il includes patients who are C-Pap, Bi-Pap or ventilator dependent on a
permanent basis, not for an acute condition. Rate $473.06 PER DAY or $14,388.90
PER MONTH.

Placement of patients within the levels described above is solely at the discretion of the
Division of Developmental Disabilities through Health Care Services.

lll. $516.00 PER DAY or $15,695 PER MONTH for individuals who are Long Term Care
eligible and at least one or more of the following:

1. Has a mental health diagnosis and significant difficulties adapting to community
life;

2. Has a substance abuse disorder and significant difficulties adapting to
community life;

3. Has been charged with a crime of sexual violence, including but not limited to,
rape, statutory rape, and child molestation;

4. Has been charged with acts directed toward strangers or individuals with whom a
relationship has been established or promoted for the primary purpose of
victimization;

5. Has committed one or more violent crimes, such as murder, attempted murder,

arson, first-degree assault, kidnapping, or use of a weapon to commit a crime.
The Division’s Behavioral Health Unit Supervisor and/or Medical Director must approve any

District request to use this rate. The District must submit sufficient documentation to
demonstrate the individual qualifies for the higher rate in Group lIl.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 54 DATE: November 9,1999
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Courtesy Support Coordination
EFFECTIVE DATE: Upon Receipt

Courtesy support coordination is defined as services provided to an
individual/responsible person or family during a temporary absence from their area or
district to another area or district of the state. Courtesy support coordination is provided
by the receiving area or district before and during the temporary absence and will end
once the individual returns to his/her home area or district.

The following guidelines are general in scope and each situation must be treated on a
case by case basis to ensure, to the maximum extent possible, a continuity of supports
and services in the new setting. If it becomes evident that the individual intends to
remain in the new area or district, the courtesy status should end and the case
transferred in accordance with Section 910 of the Division of Developmental Disabilities
Policies and Procedures Manual.

As soon as the Support Coordinator in the home district becomes aware that the
individual will be temporarily out of the area or district he/she will notify, in writing,
his/her supervisor of the individual's intention to temporarily reside out of the area or
district. The supervisor will transfer this information to his/her District Program
Administrator/District Program Manager with a request assignment of a courtesy
Support Coordinator in the receiving area/district. The District Program
Administrator/District Program Manager will transmit the notification to the receiving
District Program Administrator/District Program Manager. The notification will contain
the following information:

1. Individual's name, date of birth, documented disabilities, ASSISTS
identification number and funding status (Long Term Care or state only).

2. Name(s) of family members who will be with the individual, responsible
person, relationship to individual and their telephone
numbers.



3. Address (including ZIP code) of temporary residence (if known).

4. Planned date of move and anticipated length of stay.
5. Reason(s) for move (if known).
6. Name, telephone number and site code of the current Support

Coordinator.

The District Program Administrator/District Program Manager in the receiving district will
transfer the notification to the appropriate supervisor for assignment of a courtesy
Support Coordinator. The supervisor will assign a Support Coordinator in accordance
with Section 404 of the Division of Developmental Disabilities Policies and Procedures
Manual. The sending Support Coordinator is then notified of the name, telephone
number and site code of the courtesy Support Coordinator.

The sending Support Coordinator and the courtesy Support Coordinator will discuss
issues and make decisions regarding the responsibilities of both Support Coordinators
including who will schedule and facilitate the annual Individual Support Plan; who will
review the Individual Support Plan and effect needed changes and who will send copies
to the team members. In all cases, the courtesy Support Coordinator will send copies of
all documentation to the sending Support Coordinator. The Support Coordinator
“closest” to the situation will write incident and unusual incident reports.

In complex situations, it may be necessary to address the following, in writing:

1. Long Term Care/health plan notifications and enrollments.

2. Primary care physician identification and therapist/specialist referrals.

3. School enrollment and outstanding educational issues.

4, Durable medical equipment/adaptive equipment.

5. Service needs and referrals to new providers.

6. Program Review Committee and Human Rights Committee involvement.
7. Funding issues such as billing, etc.

8. Behavioral health needs.

9. Notification to Managed Care for individuals using a ventilator;

monthly visit requirements, etc.

10.  Anticipated visits by family, friends, etc.



11. Contacts and follow-ups on individuals receiving Targeted Support
Coordination.

Once the individual returns to his/her home area, the sending Support Coordinator will
assume all responsibilities.
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NO. 55

TO:

FROM:

SUBJECT:

Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE
DATE: December 2, 1999
Policies and Procedures Manual Holders
Roger A. Deshaies
Assistant Director, DES

Division of Developmental Disabilities

Referral Process for Group Homes

EFFECTIVE DATE: Upon Receipt

This Directive will implement the following objectives:

1.

To provide individuals and/or families with reasonable choices regarding
residential options giving consideration to personal preferences.

To insure the Division of Developmental Disabilities makes appropriate
service referrals to agencies.

To insure Districts maintain current and accurate information regarding
available residential resources to effectively address needs.

Each District shall designate at least one person to serve as a coordinator for group
home referrals, both inter- and intra-district. A District has the option of designating a
committee to serve in this capacity. The District will establish a process to insure this
person or committee has access to current and accurate information regarding group
home resources available in the District.

The following process will be used in regard to the identification of people needing
placement in a group home:

A.

Needs will be identified in the Individual Support Plan process. This
includes individuals seeking initial placement in a group home or people
who want a different group home. The Individual Support Plan Team will
define the urgency of the need for placement (or change of placement)
and will include timelines.

The Support Coordinator will forward a completed referral packet (“Where
| Live Preference Checklist” and/or Individual Support Plan forms) to the
District Coordinator/Committee within five (5) days of the Individual



Support Plan meeting. If the referral is to another District, follow the same
process. For individuals who are minors, refer to Section 912.5 of the
Division of Developmental Disabilities Policy and Procedures Manual.
The District Coordinator/Committee will assign a priority code as follows:

1. Health and safety
2. Present need, but health and safety not currently threatened
3. Future need

The Coordinator/Committee will identify existing group home options and
will insure the options are allowed in contract, certified and registered and
licensed. Financial resources will also be considered. Priority will be
given to suitable vacancies. If an existing option is not available for a
priority 2 or 3 the person will be put on a waiting list, if they choose.
Additional review by District management will be required if the setting
cost exceed 80% of Intermediate Care Facility for the Mentally Retarded
cost.

The District Coordinator/Committee will send the referral packet to
appropriate providers and will request a response within 10 working days
of receipt, unless it is a priority 1. For priority 1 situations, the District
Coordinator/Committee will call the provider and request an immediate
response.

The Coordinator/Committee will review provider responses of interest.
Responses must include a description of available services and a
projection of costs to serve a particular individual. The
Coordinator/Committee will share appropriate responses with the Support
Coordinator. The Support Coordinator will contact the
individual/responsible person and establish how the individual/responsible
person wants to explore the options available and discuss the level of
involvement the individual/responsible person wants from the Support
Coordinator. The Support Coordinator will offer the individual/responsible
person the following information to assist with selection:

"Looking for the Right Fit" (DDD-1000APAMNA) Licensing/Monitoring
performance information
Contract information

Providers will be encouraged to provide any available information
regarding the agency.

The individual/responsible person will inform the Support Coordinator of
the choice of providers (if a choice is available).



D. If the placement cost exceeds 80% of the cost of an Intermediate Care
Facility for the Mentally Retarded placement, the District will review the
preference and then inform the individual/responsible person and the
Support Coordinator of the approval. The District then authorizes the
agency to provide the service.

To determine if this Directive is effective in achieving the defined objectives, the
following strategies will be used:

1. The Core Indicator Project, specifically the question, "Did you
choose where you live?" |If this Directive is implemented properly,
the individual/responsible person's access to reasonable options
will be enhanced.

2. A "Where | Live Preference Checklist® may be completed. The
District will then review the survey and compare it to the individual's
living situation. If the residential setting reflects a majority of the
individual/responsible person's choices, this Directive is being
correctly implemented.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 56 DATE: December 13,1999
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Compliance with Group Home Monitoring Rules
EFFECTIVE DATE: Upon Receipt

The results of program monitoring reviews indicate that, at any given time, a significant
number of group home settings that contract with the Division of Developmental
Disabilities are operating in compliance with all rule requirements. Some group home
providers, however, have demonstrated an inability or unwillingness to comply with the
rules contained in the Arizona Administrative Code (Arizona Administrative Code) R6-6-
801, et seq. and R6-6-901, et seq. (Articles 8 and 9). In order to recognize and address
the lack of compliance with the rules, the following procedure is directed:

1. Every six (6) months, the Division of Developmental Disabilities Program
Monitoring Unit will distribute a report summarizing group home provider
compliance with Articles 8 and 9. This report will identify patterns of rule
violations over time and by subject, e.g., rights, medications, training, etc.
The six month report will be shared with the service provider, district
administrator, budget administrator and others, as directed.

a. The District will assess the six month report to verify that service
providers are operating in high or average compliance with rule
requirements.

I. The District will issue a Notice of Concern (example
attached) to each service provider operating in the below
average range.

il. A face to face meeting will be held between the District and
each provider operating in the below average range during
two (2) consecutive review periods. The purpose of this
meeting is to jointly develop a corrective action plan.



iii. A plan to transition the care of the Division of Developmental
Disabilities clients to other contracted service providers will
be initiated by the District for each provider operating in the
below average range during three (3) consecutive review
periods.

The District will assess the six month report for other significant
patterns of non-compliance, e.g., patterns of violations by subject,
repeat violations of a specific rule, etc. If the assessment identifies
a significant pattern of non-compliance with rules, the District will
intervene with necessary action. This action may include a Notice
of Concern, a face to face meeting to develop a corrective action
plan, a transition of care plan, etc.



EXAMPLE

ARIZONA DEPARTMENT OF ECONOMIC SECURITY

1789 W. Jefferson - P.O. Box 6123 - Phoenix, AZ 85005
Jane Dee Hull John L. Clayton
Governor Director

Notice of Concern
Date

Jane Doe, Executive Director
AAA Residential Services
1234 Main Street

Anywhere, AZ 87654

Dear Ms. Doe:

During the six month period of time from July 1, 1999 through December 31,
1999, the group homes operated by AAA Residential Services were found to be
in below average compliance with rule requirements. This pattern demonstrates
an inability or unwillingness by your agency to comply with the rules contained in
the Arizona Administrative Code for group homes serving individuals with
developmental disabilities.

You are directed to implement the necessary systems to ensure high or average
compliance in the operation of your group home settings. If you are unable to
operate your programs in accordance with these requirements, you will be
required to work jointly with the Division to develop an acceptable corrective
action plan.

If you have any questions or would like to arrange for technical assistance,
please give me a call at 602.555.1212.

Sincerely,
Mary Brown

District Program Administrator
Division of Developmental Disabilities

Back to Table of Contents




Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 57 (Revised)
DATE: December 14, 2004

TO: Policies and Procedures Manual Holders

FROM: Ric Zaharia
Assistant Director
Division of Developmental Disabilities

SUBJECT: Disclosure and Restricted Use of Social Security Numbers
EFFECTIVE DATE: Upon Receipt

The Federal Privacy Act, 5 U.S. Code 8§ 552a (1974) provides that a state agency
cannot require, as a condition for receiving any right, benefit or privilege provided by
law, the disclosure of an individual's Social Security Number unless:

1. The records system predates 1975 and used Social Security Numbers as
identifiers, or

2. It has received special permission from Congress to require a Social
Security Number.

The Division of Developmental Disabilities does not meet either criteria and, therefore,
cannot require an individual or family to disclose their Social Security Number.

The Division's rules on applying for admission contain several references to providing
Social Security Numbers (Arizona Administrative Code R6-6-401 (B)(1)(b), (B)(1)(j) and
(B)(2)(a). Arizona Administrative Code R6-6-401 (F) states that the Division shall not
consider an incomplete application. These rules appear to violate the Federal Privacy
Act.

In order to meet the requirements of the Federal Privacy Act, the following actions are
required:

1. A request for an individual with developmental disabilities’ or family
members' Social Security Number is voluntary on their part.

2. Eligibility or access to services cannot be denied if an individual or family
member chooses not to disclose their Social Security Number.



When requesting an individual's or family member's Social Security
Number for any reason, including application for eligibility, the individual or
family member must be informed that disclosure is voluntary.

Effective January 1, 2005, Arizona Revised Statute 44-1373 provides for restricted
use of social security numbers. Employees of the Division shall not:

1.

Intentionally communicate or make an individual’s Social Security Number
available to the general public.

After January 2005, print an individual's Social Security Number on any
card required for the individual to receive services from the Division.

Transmit an individual’s Social Security Number over the Internet unless
the connection is secure or the Social Security Number is encrypted.

Require use of an individual's Social Security Number to access a
website, unless a password or unique identification number or other
authentication device is also required to access the site.

Print an individual's Social Security Number on any materials that are
mailed, unless state or federal law requires the Social Security Number to
be on the document to be mailed.

e This does not prohibit mailing of a copy of a document in which the
Social Security Number was included on the original document
before January 1, 2005.

e Mailing documents that include the Social Security Number sent as
part of an application or enroliment process, or to establish, amend,
or terminate a contract is permissible.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 58 DATE: September 8, 2000
TO: Policies and Procedures Manual Holders
FROM: Roger A. Deshaies

Assistant Director, DES
Division of Developmental Disabilities

SUBJECT: Case Management Pilot

EFFECTIVE DATE: Upon Receipt

House Bill 2077 was passed in the 1999 legislative session. This bill authorizes the
establishment of case management pilot projects. This pilot will provide a range of
choices of case management services through contracts or agreements between the
Division and the following options:

state employees

organizations

individuals

parents or family members of consumers
consumers

The pilot will run in western Maricopa County, District Il and District VI. This Directive
outlines the role of liaisons and also defines the quality assurance plan. All questions
should be addressed to Ron Barber at 520-628-6800.

Role of the Liaison for Paid Individuals and Provider Agencies

In order to support individuals and agencies who contract to provide support
coordination through the pilot, a District staff will be identified as a liaison for
each. The role of the liaison and the activities outlined below are designed to
build and strengthen the pilot support coordination system. The liaison’s primary
goal is to form a partnership with the pilot support coordinator/provider agency.

A. The liaison will assist with enrolling pilot support coordinators in Support
Coordinator Core and other training as necessary and as outlined in the
individual training plan. For individual providers this may include providing
assistance in carrying out the assignments between training and reviewing



a copy of the support coordinator’s training plan. The provider agency will
maintain the training plan for its employees and ensure completion.

The liaison will assist and coordinate completion of those activities/tasks
that the contracted support coordinators are restricted from doing, i.e.,
eligibility re-determination, service authorization, etc.

Liaisons will meet with individual and agency providers on a monthly basis
to address training issues, identify and resolve barriers, share information
and discuss service provisions. Liaisons will be available to assist pilot
support coordinators as needed.

Liaisons will attend at least one home visit or planning meeting per year
per support coordinator.

Liaisons will work with the District Long Term Care Specialist to complete
Long Term Care and Targeted Support Coordination file audits on pilot
cases assigned to individual providers. The liaison will coordinate with
agency supervisors to complete required audits.

Case files will be reviewed by the assigned liaison before transferring from
an individual provider to another support coordinator. The supervisor from
a provider agency will be responsible for reviewing case files prior to
transfer.

Liaisons will work with the District’'s Quality Assurance Team to identify
and resolve barriers and share information.

Role of the Liaison for Consumer/Family Support Coordinators

In order to support consumers and families who provide support coordination
through the pilot, a District staff will be identified as a liaison. The role of the
liaison and the activities outlined below are designed to build and strengthen the
pilot support coordination system. The liaison’s primary goal is to form a
partnership with the pilot support coordinator.

A.

The liaison will assist with enrolling pilot support coordinators in Support
Coordinator Core and other training as necessary and as outlined in the
individual training plan. For consumers and family members, this will
include providing assistance in carrying out the assignments between
trainings. The liaison will review a copy of the support coordinator’s
training plan.



The liaison will be responsible for ensuring completion of those tasks
identified by the consumer/family as ones on which they will need
assistance from state staff.

Liaisons will meet with pilot support coordinators on a monthly basis
during the first quarter of assignment and on an as-needed basis after that
to address training issues, identify and resolve barriers, share information
and discuss service provision. Consumers/family members may be
invited to staff meetings or receive meeting minutes to stay abreast of
changes in policy, deadlines, etc.

Liaisons will work with the District Long Term Care Specialist to complete
Long Term Care and Targeted Support Coordination file audits on pilot
cases assigned to consumers/families.

Case files will be reviewed by the liaison before transferring to another
support coordinator.

Liaisons will work with the District’'s Quality Assurance Team where they
can identify and resolve barriers and share information. This group will
also review and make recommendations to the District Administration
when a consumer or family member should no longer serve as the support
coordinator due to issues of abuse, neglect, fraud or making decisions that
are not in the best interests of the person they are supporting.

Quality Assurance Plan

The Quality Assurance Plan is designed to address the implementation phase of
the Case Management Pilot. The activities identified will ensure that pilot support
coordinators receive the necessary training and ongoing support to be
successful; that barriers are identified and resolved quickly; that systems
requirements are met; and that families who choose pilot support coordination
receive quality support coordination.

A.

Each participating District will identify a Quality Assurance Team which will
be responsible for overseeing the District's compliance with the Quality
Assurance Plan and providing support and leadership to the District staff
implementing the pilot.

1. The Quality Assurance Team might include a support coordinator
who is not participating in the pilot, quality assurance staff, the Long
Term Care Specialist, a provider and a family member or consumer
who is not participating in the pilot.



2. The Quality Assurance Team will be involved in reviewing any
concerns raised about a family’s or consumer’s ability to provide
support coordination.

3. Each member of the Quality Assurance Team will sign a
confidentiality at the beginning of each meeting.

B. Each District will assign a liaison to each pilot support coordinator and
agency. Depending on the number of pilot support coordinators/agencies,
a coordinator may be designated. The role of the liaison is described
previously in this Directive. Opportunities for liaisons to meet and share
will be encouraged at the District and state level.

C. Each pilot support coordinator will complete an individual training plan and
maintain a record of training which will be available for review. A copy of
signed confidentiality forms will be submitted to the liaison.

D. A checklist (see attached) of support coordination activities/responsibilities
will be completed for each case assigned to a consumer/family member
which clearly identifies those activities that the pilot support coordinator
needs state staff to complete, i.e., ASSISTS date entry, money
management, etc. This will be submitted to the liaison within 90 days of
assignment.

E. Each family who selects a pilot support coordinator will receive a letter
from the Division welcoming them to the pilot and informing them of
appropriate contacts within the District if they have any concerns,
guestions or feedback about support coordination.

F. Data collected from pilot surveys, Long Term Care and Targeted Support
Coordination file audits on family satisfaction will be reviewed to address
individual issues immediately and analyzed to determine ongoing
satisfaction.
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 59 (Revised) DATE: December 11, 2003
TO: Policies and Procedures Manual Holders
FROM: Ric Zaharia

Assistant Director
Division of Developmental Disabilities

SUBJECT: Foster Home Transition Process

EFFECTIVE DATE: Upon Receipt

The Department will promote stability for foster children in out-of-home care by
minimizing placement moves and, when moves are necessary, by providing services to
make placement changes successful for the child.

Case managers shall provide or arrange services to foster children in out-of-home
placement and their caregivers as specified in the Individual Support Plan to support the
placement and meet the child's health and developmental needs: physical (including
medical and dental), emotional, educational, social and behavioral. For unplanned
placement changes, available services to prevent the necessity of a placement change
shall be assessed. Services may include an assessment by or consultation with a
licensed psychologist or psychiatrist to determine the best interest of the child.

If the child receives services through a Regional Behavioral Health Authority (RBHA)
contracted agency, consultation should be obtained from the child's therapist or other
treatment team members. If applicable, a meeting of the Child and Family Team should
be called as soon as possible to determine if additional services may help to stabilize
the placement and avoid removal. The formation of a Child and Family Team should be
considered for a child, enrolled with a Regional Behavioral Health Authority, whose
placement is at risk of disruption.

Parents and all interested parties shall be notified if a change in placement is
considered. If the licensed foster parent initiates a request for the child to be moved,
ask the foster parent to document the request in writing.

A change in placement shall be made only after full consideration in a case conference
unless an emergency situation exists. Whenever possible, the case conference shall be
held at least 14 days prior to the date of the child's move. The case conference, shall at
minimum, be attended by the case manager, the supervisor and the out-of-home care
provider. If applicable, consider recommendations from the Child and Family Team.
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At the case conference:

e Inform the out-of-home care provider of the intent to move the child, if the
provider did not request the placement change;

e Discuss the reason a placement change is being considered,;

e Develop a placement transition plan, including plans for:

0 communication between the current and proposed caregivers before,
during and after the placement change;

o0 pre-placement visits between the child and proposed caregivers;

0 maintaining connections between the child and the current caregivers after
the placement change, if appropriate;

O support services to the child, current caregivers, and/or proposed
caregivers during the transition period, and

o timeframes for the transition period.

Foster Home Transition Process:
A.R.S. 8 8-515.05(A) requires the department to:

e Inform a licensed foster parent of the department’s intent to remove a child from
a licensed foster home and place the child in another foster care placement;
e Give the specific reason for the intended removal.

This requirement does not apply when the removal from a licensed foster home,
excluding a shelter provider and receiving foster parent, is to:

Protect the child from harm or risk of harm;

Place the child in a permanent placement;

Reunite the child with siblings;

Place the child in a kinship foster home;

Place the child in a least restrictive setting or in a therapeutic setting; or
Place the child in accordance with the Indian Child Welfare Act (ICWA).

A.R.S. 8 8-515.05(B) states that if the licensed foster parent disagrees with the removal,
the licensed foster parent must inform the department of the disagreement within 24
hours of being informed. When the department is informed of the foster parent’s
disagreement, a case conference must be convened to review the reasons for the
removal. The licensed foster parent and a member of the Foster Care Review Board
who participates on Removal Review Team meetings shall participate in the case
conference.

A.R.S. 8§ 8-515.05(C) requires the department to hold the case conference within 72

hours, excluding weekends and holidays, of being informed of the licensed foster
parent's disagreement with the removal. The department must inform the licensed
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foster parent and the Foster Care Review Board of the time, date and location of the
case conference.

A.R.S. 8§ 8-515.05(D) states that if, as a result of the case conference, the department
intends to remove the child and the licensed foster parent continues to disagree with the
removal and the child:

e Is in the court ordered physical custody of the licensed foster parent, the Foster
Care Review Board member shall provide a recommendation to the court
regarding the removal of the child prior to the change physical custody; or

e Is not in the court ordered physical custody of the licensed foster parent, the
department shall advise the foster parent of the conflict resolution process and
shall expedite the process.

A.R.S. 8§ 8-515.05(C) and (D) require that the child remain in the current placement
pending a court order for removal or the outcome of the expedited conflict resolution
process.

Implementation and Procedures Guide

If the licensed foster parent, excluding a shelter care provider or receiving foster home,
disagrees with the plan to move the child, inform the foster parent of the 24 hour time
frame to request a Foster Home Transition case conference to review the reasons for
the change of placement.

Inform the foster parent that the foster parent is not entitled to a Foster Home Transition
case conference when the change of placement is for one of the following reasons:

protect the child from harm or risk of harm;

place the child in a permanent placement;

reunite the child with siblings;

place the child in a least restrictive setting or in a therapeutic setting; or
place the child in accordance with Indian Child Welfare Act .

The change of placement shall be made only after completion of the Foster Home
Transition process when:

e The child is in a licensed foster home, excluding a shelter care provider and
receiving foster home;

e The change of placement is for a reason other than those listed above; and

e The foster parent disagrees with the removal of the child.

If the department is informed of the foster parent’s disagreement with the removal, a

Foster Home Transition case conference shall be convened to review the reasons for
the removal. The case manager, the case manager’s supervisor, the licensed foster
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parent, and a member of the Foster Care Review Board who participates in a Removal
Review Team shall participate in the case conference.

A case plan staffing conducted prior to a planned placement change may be considered
notice of the placement change and substitute for the case conference if the out-of-
home provider attends the case plan staffing in person or by telephone, the planned
placement change is documented in the case plan, and all requirements of the case
conference are met.

The department shall hold the Foster Home Transition case conference within 72 hours,
excluding weekends and holidays, of being informed of the licensed foster parent’s
disagreement with the change of placement.

The Department shall inform the licensed foster parent and the Foster Care Review
Board representative of the time, date and location of the Foster Home Transition case
conference. Other qualified professionals/persons may be invited to participate during
all or part of the case conference. A foster child age 12 or older or may participate if
appropriate.

Convene the Foster Home Transition case conference. With the participants, identify
the reason for the planned removal and review the circumstances that resulted in the
decision to remove the child. Obtain the recommendation of the Foster Care Review
Board Removal Review Team volunteer regarding removal of the child from the foster
home. If applicable, obtain the recommendation of the Child and Family Team.

If, at the conclusion of the case conference, the plan to remove the child continues and
the child is in the court ordered physical custody of the licensed foster parent, initiate a
Motion for Change of Physical Custody.

If, at the conclusion of the case conference, the plan to remove the child continues, the
foster parent continues to disagree with the removal and the child is not in the court
ordered physical custody of the licensed foster parent, schedule an expedited Conflict
Resolution Conference to occur within three working days after the Foster Home
Transition case conference. The participants, at minimum, are the licensed foster
parent, case manager, the supervisor, and the District Program Manager or other
management level designee. The expedited Conflict Resolution Conference may be
held in person or by telephone at a time and place mutually agreed upon. Other
individuals may attend if they agree to maintain confidentiality and sign a Confidentiality
Agreement (FW-254). If the Foster Home Transition case conference included the
participants required by the Conflict Resolution Conference, a Conflict Resolution
Conference is not necessary.

Convene the Conflict Resolution Conference. With the participants, identify the reason
for the planned removal and the outcome of the Foster Home Transition case
conference including the recommendation of the Foster Care Review Board Removal
Review Team volunteer.
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If at the conclusion of the Conflict Resolution Conference, the plan to remove the child
continues and the foster parent continues to disagree with the removal, the foster parent
may submit a written request, within 10 days of the Conflict Resolution Conference, for
review by the Assistant Director. The Assistant Director will review the request for
reconsideration.

If, as a result of the expedited conflict resolution process, Assistant Director review, or
court order for removal, the final decision is to remove the child:

e Unless there are extenuating circumstances, meet the child and the foster parent
within three working days to develop a placement transition plan including plans
for:

0 communication between the current and proposed caregivers before,
during, and after the placement change;

o0 pre-placement visits between the child and proposed caregivers;

0 maintaining connections between the child and the current caregivers
during the transition period,

O support services to the child, current caregivers, and/or purposed
caregivers during the transition period; and

o timeframes for the transition period.
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Request for Removal of a Foster Child

I/We , am/are formally

requesting that the Arizona Department of Economic Security, Division of

Developmental Disabilities remove from

my/our foster home.

Name: Date:

Name: Date:

Back to Table of Contents
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Arizona Department of Economic Security
DIVISION OF DEVELOPMENTAL DISABILITIES

ADMINISTRATIVE DIRECTIVE

NO. 60 (Revision 3) DATE: August 11, 2005
TO: Policies and Procedures Manual Holders
FROM: Ric Zaharia, Ph.D.

Assistant Director
Division of Developmental Disabilities

SUBJECT: Assisted Living Center Guidelines
EFFECTIVE DATE: Upon Receipt

The Division supports the use of Assisted Living Centers as a residential option within
the guidelines outlined in this directive. Under no circumstances will an Assisted Living
Center or Assisted Living Facility be used for Respite.

Definitions:

"Assisted Living Center" or "Center" means an assisted living facility that provides
resident rooms or residential units to eleven or more residents. A Center may be
licensed to provide one of three levels of care listed below, as defined by the Arizona
Department of Health Services:

"Supervisory care services" means general supervision, including daily awareness of
resident functioning and continuing needs, the ability to intervene in a crisis and
assistance in the self-administration of prescribed medications.

"Directed care services" means programs and services, including personal care
services, provided to persons who are incapable of recognizing danger, summoning
assistance, expressing need or making basic care decisions.

"Personal care services" means assistance with activities of daily living that can be
performed by persons without professional skills or professional training and includes
the coordination or provision of intermittent nursing services and the administration of
medications and treatments by a nurse who is licensed pursuant to Arizona Revised
Statutes Title 32, Chapter 15 or as otherwise provided by law.

To insure the appropriateness of a placement in an Assisted Living Center, the following
must be documented:
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10.

The individual is over the age of 60, however, the team can recommend
exceptions for approval by the Assistant Director.

A nursing home is the only other alternative available or the team feels an
Assisted Living Center best meets the needs, desires and capabilities of the
individual.

Alternate placements were considered and the reasons why they were not
appropriate. Assisted Living Center placement cannot be the only placement
option considered and cannot be used as an “emergency” placement alternative.

The individual and/or guardian clearly understand the alternative placement
options.

The guardian, individual and the Support Coordinator have visited the proposed
center.

The individual will be placed with a similar age group as the other individuals
living in the Center and not segregated based on disability.

The supports identified in the Individual Support Plan/Person Centered Plan can
be provided by the Center.

The individual must be given the choice to live by his or herself or to have a
roommate by completing the attached Assisted Living Center/Single Occupancy
Form. This form shall be filed with the Individual Support Plan and reviewed at
least annually, however, the individual may change their choice at any time by
updating the form.

The Support Coordinator and others can monitor the setting frequently.
Monitoring by the Support Coordinator, through on site visits, will be conducted
every 30 days for the first quarter and every 90 days thereafter.

The District Program Manager/designee has reviewed the above documentation
and concurs the guidelines have been met prior to the authorization of services.

When identifying potential Assisted Living Centers, the following conditions are
recommended:

*Private room (unless the individual chooses to have a roommate as noted
above)

*Room includes a private in-room bathroom (unless the individual chooses
to have a roommate as noted above)

*Space allows for separation of sleeping area and living area

*An inside door lock
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*Food preparation space

*Doorbell or door knocker

*Individual mailbox

*Variety of on site and off site activities and